FILE NOW: FeeaftetMay Dwillbe$588.75  sp iyl

l[ﬂ*
LIMITED LIABILITY COMPANY <¥BE%: FLORIDA DEPARTMENT OF STATE B
AT o Sandra B. Mortham
ANNUAL REPORT Secretary of State ) A ‘o
1097 DIVISION OF CORPORATIONS a7 JUH -3 AW B
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemsntal Fee

- SECRETARY OF SIATE
223;5 aW’%g&MM&M TAE& AHASSEE, FLORITT:
DOCUMENT #.96000001171

" of Limiled Llabllity Company

1a. Principal Place of Business Address

FOXCRAFT TAMPA, LLC

5911 MARTIN LUTHER KING BLVD. 5911 MARTIN LUTHER KING BLVD.
TAMPA FIL, 33612 FAMPA F1, 33612
I above mal!;g nddross |s incorrect in any way, line through incorrect Informatien and enter correction in Block 2a.
fincipal TVace of BUSINGSS 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Sulle, Apt. #, 9lc. Suile, Apt. #, efc. 1 igl.:l/ 1996 FL
4 . umber D Applied For
| Clly & State City & State 59-33 £5G3 2 D Not Applicable
7% Couny 75 oty B. Date of Last Report 6. Contificate of Status Desired
£8.75 Additional Fec Required D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Raglstered Agent
Name
FOX, FRED H
5911 MARTIN LUTHER KING BLVD. Streel Address (P.0. Box Number 1s Not Acceptable)
TAMPA FI, 33612 LN N Nl W N s .

ST T

Suite, Apl. #, etc. 1
RIS e T

City Zip Code

FL

$. Pursuani to the provislons of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statament for the purpose of changing
its registorad offico or registered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered ageni, and accept the obligations.

SIGNATURE DATE
(Rogistered Agont Accepting Appeiniment)  [NOTE Registered Agent s:gnalure required when reinstal ng)
10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
MGRM FOX, FRED H 9911 MARTIN LUTHER KING BL TAMPA FIL
T ,‘_j_ [

WHOLLEN S ()

6/3/¢7

11. Igo hereby oerlify thatthe information supplied with this filing does notqualify for the exempticnstatadin Section 118.07(3) (i), Florlda Statutes. | further centify that the information
indicated on thie annual report (5 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or lrustee empowered 1o executa this report as required by Chapler 608, Florida Statutes; and thet my name eppears in Block 18, oronan
attachment with an address.

SIGNATURE: Pose L. Fox Koo £ %y 5/31/a7 _ spi-132-392¢

BIGNATURE AN TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phane ¥

INHGSRIN DITo.as)



