2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L98000000209

1. Enttity Nama

4301 NORTH HABANA, L.C.

Principal Prace of Business

4301 NORTH HABANA AVENUE
TAMPA FL 33607

Mailing Address

4301 NORTH HABANA AVENUE
TAMPA FL 33607

2. Principa! Place of Busingss - Mo P.C. Box #

3. Mailing Address

FILED

Feb 11, 2008 08:00 A

Secretary of State

T

Suile, Apl #, elc. Sure, A[)[ #, elc. 1st MOORE CR2E083 (1 0/07)

Cily & State City & Staie 4. FEI Number Applied For
59-3499135 Not Applicatle

Zip Country e Gouniry 5, Cerlificats of Status Desire | $5.00 Addtonal

Fee Required

7. Name and Address of New Registered Agent

6. Name and Addresa of Current Registered Agent

BLANCO, RAFAEL W MD
4301 N HABANA AVENUE
SUITE 1

TAMPA FL 33607

Naime

Street Address (P.0O. Box Numbaer is Not Acceptable)

City

Zip Code

FL

B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .| am familiar with, and accept

the ebligations of regisiered agenl

SIGNATURE

Sipatd, typed o o afcd naTe of g aterad spant and Lle f app oo lNOTE Ranpdtenyd Auan! :ig auee 16garesd whcn itngabing) DaATE
la- "

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM [ Detete TIE O change [T Additon
HAME BLANCO, RAFAEL W DR, N
STREET ADDRESS |4301 NORTH HABANA AVENUE STREET ADDRESS
ciY-sT-2P  |TAMPA FL 33607 CITY-S7-2P
UTE MGRM 3 palete HILE O Change [ Additicn
HANE GEORGE, CHRISTOHER B DR. A HDODGNE24 254
STREET ADDRESS |4301 NORTH HABANA AVENUE STREED ADDRFSS 02720°.05-80071-011 133,75
CIMv-$T-2F | TAMPA FL 33607 CITY-Si. 2P
TITLE MGRM [T Delete HILE [Jchange [ Addion
NAME LAUTERSZTAIN, JULIO DR. HAME
SIRECT ADDSESS (4301 NORTH HABANA AVENUE STREET ALDFESS
CITY-3T-7P TAMPA FL 33607 CITY-5-7P
il [ pelete TitE [ Cnange ] Additon
NARL HAME
SIALET ADDRLSS STRECT ALDFESS
Y- S7T-7F CITY-SI-2iF
TILE O Detete TINiE [JChange [ Acdition
NAME, NAME
STREET ADDALSS STRECT ALDRESS
CITy-87- 2P CITY-5i- 2P
TITLE O Delee TITLE [ Change  [J Acditien
NAME NAME
STREET ADDRESS STREET ARDRESS
GITY-ST-ZIP C”’-S?J.IP

I hereby certify that the infurmation supplied with this filing does net
md icated on this report is Iruu apergeeurate and thg
limilad Lability company or &r or wusle Y

SIGNATURE:

y signatur

examplions contained in Section 119, Florida Statutes 'uriher certify that the infarmation
same legal etfectas it made under cath: that | am a managigg rmember or manager of e
nort as required

~hapter 608, Florida Statutes.

SIGNATURE AND TYRED OR lymTED NAME OF SIGNING MANAGING MBEH MANAGER, OR AUTHORIZED REFRESENTATIVE

L.n(f:

Daylira Pwona




