2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 06, 2007 8:00 am

DOCUMENT # L99000004590

1. Entity Name

FALKENBURG COMPANY L.L.C.

ecretary of State

04-06-2007 90226 033 ****50.00

Principal Place of Business

£/0 STEVE SAMAHA 1_TAMPA CITY CTR
207 N FRANKLIN ST &2600)
TAMPA, FL 33602 US

Mailing Address

C/0 STEVE SAMAHA 1 TAMPA CITY CTR
207 N FRANKLIN ST 2600
TAMPA, FL 33602 ™4

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LA

Suite, Apl. #, etc. Suite, Apl. #, elc

02222007 Chg-LLC CR2E083 (12/06
Ste 3200 Ste 32 0 (12108
City & State City & State 4. FEI Number Applied For
59-3466234 Not Applicable
e Country Zip Country 5. Certiicate of Status Desved [ 99+ 00 Additiona)
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

BEHRENFELD, CRAIG E
601 BAYSHORE BOULEVARD, SUITE 700
TAMPA, FL 33606

Sireet Address (P.0. Box Number is Not Acceplabte)

City

FL | Zip Code

€. The above named entity submits this slatemaent for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am tamiliar with, andt accept

the obligations ol regisiered agent.

SIGNATURE

Signatse, 1yped or printed name of registered agent and (ke # applicabie

{NOTE Registered Agent signature tequved when rensiating

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES

3 MGR {1 pelele TILE ﬁ Change ] Addition
NAME SAMAHA, STEVEN M e NAME

STREET ADDRESS | 1 TAMPA CITY CTR, 201 N FRANKLIN S STREET ADDRESS STE- gzoo
CIry-S1-28 TAMPA, FL 33602 CITY-ST-2IP

TITLE O velele TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-21P cTY-si-21p

TILE O Delele THLE [ Change {7 Addition
~NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CirY.ST-2IP

TITLE ] Delele TILE [ Change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CIY-ST-29

TITLE 7 Detete TIILE [ Change [ Adgition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIry-st-aip Ciy-51-np

TTLE ] oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality tor the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is true and accurale and that my signaiure shall have the same legal effect as if made under oath, that | am & managing member or manager of the
lirnited liability cormpany or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Flarida Statutes

A Lo L.

SIGNATURE:

Y-y

-07 F132258 £5G0v

SIGNATURE AND TYPED% PRINTEE NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytrne Phong #




