= -2008 LIMITED LIABILITY COMPANY FILED

hﬁ)’;‘(’)"o‘;:o'qz';f,’”'“ ‘ Jan 28, 2008 08:00 AD
PgiSNEJm’:”ENT # L Secretary of State
ONE ELEVEN TAMPA, LLC
Principal Place of Businass Mailing Address
5610 LASALLE ST 117 EAST 61ST STREET
TAMPA, FL 33607 NEW YORK, NY 10021
. . . A 01162008No Chg-LLC CR2EDB3 (12/07)
DO NOT WRITE IN THIS SPACE par=Tog—— Ao
: : oo e ) } ; . 11-3664410 Not Applicable
§. Cenficate of Status Desired O $5.00 Additianal

Fes Requirad

6. Name and Addrass of Current Registered Agent

C T CORPORATION SYSTEM - S P RN
1200 SOUTH PINE ISLAND ROAD : DO NOT WRITE

PLANTATION, FL 33324 L ~IN TH|SSPACE |

* §

8. The above named entily submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
tha obligations of ragisierec agen!.

SIGNATURE
Signatire 1yped or printed namg of registe:ed agent and jifle if pplicable (NOTE, Regisiersd Aganl signalure reQuirac wheh renstating) DATE
FILE NOW!Il FEE IS $138.75 H “‘rnn‘ I O
After May 1, 2008 Fee will bo $538.75 . L ~.’-”J1:a_f.L1H~EL"I o
¥ 020 TE-H0 B-001 137, 75
9. MANAGING MEMBERS/MANAGERS ’ ’ ot
TITLE MGR . . D . e ]
NAME SLOVIN, BRUCE T , N
STREET A0DRESS | 111 EAST 618T STREET S . : ‘ S e
CITY-ST-2IP NEW YORK, NY 10021 ' ' <0
TLE
NAME . .
STREET ADDRESS . A . . o
CITY-ST-2p '
TLE 5
NAWE i

STREET AICRESS o e 0 - A 2 u =
CITY-51.2Ip L DO N T WRITE e :
A .

NAME
STREET ADDRESS St .

. [N [ . . o
GITY-§7-21P ' " - '

Pl
'

*- . _INTHIS'SPACE - .

TITtE L
NAME . o . . ] o S
STREET ADDRESS ’ . ST .

CrY-ST-2P M . . . o e T
TIHE Do e - . ‘

NAME el T o .
STREET ADDRESS c ‘ v ¢ Ll (‘x f. . - :!;: .
8iTy-§7-20 - O

11, 1 hereby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certiy that the.information
indicated on this report is frue and;accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tliability company or the regffiver or frustas empowered to exacule this report as required by Chapler 608, Florida ‘Smtmes,

SIGNATURE: 7 e RracEd Slouvd "‘blo%
SIGNATURE AND TfED DMFED NAME OF BIGNING MANAGING MEMBER, OR AUYKDR‘IZED REPRESENTATIVE Date Daylima Phona ¥

/ ,



