2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Magr 07,2007 08:00
¢

DOCUMENT # L99000006449 cretary of State
1. Entity Name I
6301 MEMORIAL BUILDING TRUST, L.L.C.
Principal Place of Businass Mailing Address
4601 WEST KENNEDY BLVD 4601 WEST KENNEDY BLVD
SUITE 300 SUITE 300
TAMPA, FL 33609 TAMPA, FL 33609
R [ e IV TR R

Suite, Apt. #, etc. Suite, Apt. #, elc. 04022007 Chg-LLC CRZE083 (12f06)

City & State City & State 4. FEI Number Applied For

59-3594946 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired (] gi-ggmﬁf:é“"“a'
6. Namo and Address of Current Repisterad Agent 7. Name and Address of New Registered Agent

Name
TOWNSEND, DAVID A
508 W. HORATIO STREET Streel Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33606

City FL [ Zip Code

8. The above named antity 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 obhgations of registerad agent.

SIGNATURE

Signatura, iypaa or printed nama ol registared agent and (e | appicanis [NCTE: Regitored Agenl signalurs requirad whan reinslating) OATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
ML MGRM T Delete TILE [0 Change ] Adaition
RAME FIRST COMMERCIAL REAL ESTATE SERVICES, INC NAME -
UNOO0NTE2EES
STREET ADDRESS | 4601 WEST KENNEDY BLVD SUITE 300 SYREET ADDRESS 05/23,/07-3001 7-024 50, 0
CIY-5t-2P TAMPA, FL 33609 CHTY-ST-2IP O =T U
TIILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNy-§1-p CITY-57-ZIP
TILE [ pelete T0LE [ Change [ Addition
NAME NAME
SIRLET ADDRESS STREEY ADDRESS
CIFY-51-ZiP CITY-§T. 2P
TIILE [ Delme TILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S§T-2IP
TIILL [ Delste i1 [ Change [ Acilion
NAME NAME
STREET ADDRESS
CIY-$1-2P
TITLE [ oelets A Change [ Addution
NAME
STREET ADDAESS
CITY-S1- 2P

11. ) hareby certify that tha information supplied with this filing does not quali
indicated on this report is true and accurale and that my signatura shall h
limited liability company ar ar or trustee empoy

Emptions comtained in Chapter 119, Florida Statutes. ! further certify that the infermation
fime lagal effect as if made under oath; that | am a manraging member or manager of ihe
dort as required by Ciapl 608, Florida Statutes.

ne und.
SIGNATURE: : Manaaer 4-2-07  (%13)289- 3%

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRES TIVE Dae Dayiima Phona »

U




