2004 LIMITED LIABILITY COMPANY - .
ANNUAL REPORT '

DOCUMENT # M00000000948 FILED
1. Entity Name '
BRENTWOOD/TAMPA, L.L.C. B
200 APR 28 A il: 3U
Principal Place of Business Mailing Address ' SECRETARY DF STAT!"
3301 WEST END AVE, SUITE 200 3301 WEST END AVE., SUITE 200 TALLAHASSEE, FLORIDA
NASHVILLE, TN 37203 NASHVILLE, TN 37203 ’ - '
DS T (T
Suite, jt\pt, #, atc. Suile, Apt. #, elc. 03192004 Chg-LLC CR2E0E3 (10/03)
City & Siate City & State 4. FEl Number Applied For
62-1820102 Not Applicable
i Country Ze Country 5. Coertificate of Status Desired dd §ese.g£q S:Ied‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARTER, JOHN

3105 BAY OAKS COURT ’ Strest Address (P.0O. Box Number is Not Acceptable)

TAMPA, FL 33629

City FL | Zip Code-

8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabla. (NOTE; Registersd Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM [ Delete TITLE I Fl Change. [ Addition
- xR .
NAME CARTER, L. MARE, NAME 4 %EUU.ﬁ N :_:jj =g
STREET ADDRESS | 3301 WEST END AVE., SUITE 200 STREET ADDRESS i ddd T -~01 01g--no2 *¥5{], (0
CITY-5T-2P NASHVILLE, TN 37203 CITY-ST-2IP ’ o
ME ‘ [ pelete e . [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-2IP .
TINE - O Detete TITLE , [JGhange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP oimy-51-7P
TITLE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-5T-2P
e O Dekte L ' [ Charge [ Adaition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-7P
TILE ) [ Delete TILE [IChange [ Addition
KAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the irformation
incicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the recelver or frustee empowered o execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: M o ¢{/13/9¢ e(5.214.9200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAG&, OR AUTHORIZED REPRESENTATIVE Date: Daytime Phong ¥




