FILED
Feb 12, 2007 8:00 am
Secretary of State

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

02-12-2007 90300 042 ****50.00

DOCUMENT # M05000005651

1. Entity Name
TAMPA INDUSTRIAL, LLC

f

Principal Place of Business Mailing Address E-‘.._ . ,p v “ ‘l' l’ a»‘d J: ‘-_ e '7‘ _;_h_ .-.;“. “ ‘ !
% HIGH STREET / URS INVESTMENTS, LLC % HIGH STREET / URS INVESTMENTS, LLC — .,‘._}.,: .
265 FRANKUIN STREET 265 FRANKLIN STREET P
BOSTON, MA 02110 BOSTON, MA 02110
A SR RV

Suite, Apl. #, elc. Suite, Apt. #, etc. 01122007 Chg-LLC CR2E083 (12/06)

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

20-3560642 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O Eesel ggq L‘n:’:‘;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Roegistered Agant
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Straet Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City F L Zip Code

§. The above named entity submits this staterment for the purpase ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatiens of ragistered agent.

SIGNATURE
Signatura. lyped o printed name ol registersd agenl and idle it apphcable. (NOTE: Registered Aganl signalure reguired whan reinslaling) DATE

Filing Fea is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGR ] pelete TITLE OF Change [ Addition
NAME CAUGHLIN, DANIEL J NAME ﬂC‘/{fﬁ S A .0/);(//@/ I
STREET ADDRESS | 265 FRANKLIN ST STREET ADDRESS 4
CITY-S7-2F BOSTON, MA 02110 CITY-ST-7P
THLE 7 Detete TITLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-51-2
TME [ Celete TITLE [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-SI-21P
TITLE [ elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CIlY-8T-2P
TILE O Delete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE O velete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-51-21P

11. { hereby certify that the information supplied with this filing doas not gualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the informatien
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limitad liability company or the raceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE%A Il 2[ofoz

SIGNATURE AND TYPED OR PRINTED NAM OF L1l IWVG MAN?’ NG M OR AUT REPRESENTATIVE Data Oayums Phaone ¢




