C

2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) ____ |\[ar (8, 2004 8:00 am

DOCUMENT # L99000006008
vttt Secretary of State
' T
SOUTHBAY BUILDING, L.L.C. 03-18-2004 90185 017 50.00
Principa! Place of Business Mailing Address
2910 BAY TQ.BAY BLVD 2910 BAY TO BAY BLVD
TAMPA FL 33629 TAMPA FL 33629
Suite, Apt. #. eic, Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEf Number Applied For
59-2894470 Not Applicable
Zip Courtry ap Country 5. Certficate of Status Desired [ Eg'ggq Additional
6. Name and Address of Current Registerad Agent ' 7. Name and Address of New Registered Agent
Name . - T, -
ggEPONBEEYYrT%AgII\% BLVD Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33629
City FL I Zip Code

8. The above named 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 obligations of registered agent.

SIGNATURE
Signature, typed or prinisd name of reqistered agem and titla if epplicable. {NQTE: Registered Agent sigrature raguiret when reinstaing) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM ' 1 Detete T [1 Change L7 Acdition
NAME KENNEDY, DAVID NAME
. STREETADDRESS (2910 BAY TO BAY BLVD STREET ADDRESS
CiTY-ST-2IP TAMPA FL CITY-ST-2IP
TILE O Delete TITLE Cl Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE 7 Delete TITLE {7 Change [ Addition
SNAME - R I S el I e e T i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP l CITY-8T-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-S57-2(P
THLE J pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TILE [ Delete TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informalion suppilied with this fiting does nat gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

el fe /0 x/i5]4Y

R
_SIGNATUREj_\ ‘
SIGNA D TYPED OR PRINTED NAME OF SIGNING MANAGING Womzen REPRESENTATIVE Date Daytme Phone #




