-

File on or before May 1, 1999 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE <
Katherine Harris [
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY
ANNUAL REPORT :

1999 LAY -5 TN S6

FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee U(Y\');\
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T i, DOCUMENT # _ 5 (1

1a. Principal Place of Business Address

HOGAN PLANT CITY, L.L.C.

101 EAST KENNEDY BOQULEVARD, SUITE 4000 101 EAST KENNEDY BOULEVARD,
TAMPA FL 33602 TAMPA FL 33602
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, ADL 7, Blc. T Sate. ApL s e — — 1.10/06/1998 .| FL __ __ |
4. FE[Number .
[:] Applied For
"W“—“*‘”—"i S jT“m'm7 - -.[)‘(f) - "5 g '3 ? :QB (! 7[j_No't Applicable
*#,ﬁ* -y — .| 5 Dateot Last Report 6. Cerlificate of Status Desired |
2ip Country 7p Caunly
| ERT )
7. Name and Address ol Current Regislered Agent 6. Name and Address of New Reglstered Agent/Otfice

Name

SMITH, W. LAWRENCE ESQ. e
101 EAST KENNEDY BOULEVARD, SUITE 37 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FI. 33602

Suite Ap1 K elc.

| City R T ziﬁm'_““‘{
FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes. the above-named himited liability company submits this statement for the purpose of changing
its registered office or registered agent, or bath, inthe State of Flarida Such change was authorized by atfirmative vole of a majority of the members Lhereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE . _ _ . . e —_— LATE . _
[ T N R E R [ IRE B LR L ST BT I T S O O W P I RO 1]

10. Title Managing Members/Managers Business Streot Address Cily, State and Zip Code

MGRM| THE HOGAN GROUP, 101 EAST KENNEDY BOULEVARD TAMPA FL

1t ldohereby cerhity thatthe information supplied with this hling does not qualify for the exemplion stated in Section 118.07(3) (1), Flonida Statutes | further certily that the information
indicated on this annual report is irue and accurate and that my signature shall have the same legal eHect as if made under oath, that | am a managing member or manager of the
limited liabil ty company or the receiver or truslee empowared to execute this reporl as required by Ghapter 608, Flonda Statules, and that my name appears in Block 10, or en an

attachment with an address.
SIGNATURE: Caymucd £ Mills Y3071 g/3)279- 0o

INHSELO R (12-98) y r 5 ﬁ“_ H?{C)ﬂn CrospJac, Geperd Pertner ,The Hogon Cvp..,o



