FILED
May 01, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State

> ANNUAL REPORT

05-01-2006 90033 034 ****55.00

DOCUMENT # 101000016290

1. Entity Name
INGA INVESTMENTS OF TAMPA, L.L.C.

Principal Place of Business

6707 HANLEY ROAD
TAMPA, FL 33634

Mailing Address

6701 HANLEY ROAD
TAMPA, FL 33634

ARTAR RO ICATRIAT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apl. #, etc.

uite. Ap uite, AP 04052006  Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FE| Number Applied For
59-3745030 7 Not Applicable
Zip Country Zip Country - . $5.00 Additional
=l 8. Certificate of Status Desired d Foo Requirad
6. Name ahd Address of Current Registered Agent 7. Name and Address of Now Registered Agent
: : Nama

SPIEGEL & UTRERA, PA. INGA, JORGE JAIME M.D.

1840 SW 22ND ST: Street Address {P.O. Box Number is Not Acceptable)
4ATH FLOOR 6701 HANLEY ROAD
MIAMI, FL 33145
Ci Zip Cod
Y TAMPA FL | %5614

8. The above namad entity sybmits this statementfor the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

/24 fog

SIGNATURE
hge” {NOTE: Registered Agent signatura roqusr sd wiken fensiatng) DATE
A" 174 k
Filing Fee is $50.00 _-. . Make check payable to
Due by May 1, 2006 ~ ; Florida Department of Stata
i F
9. MANAGINGG MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR Cc) O pelete TMLE [ change {7 Addition
HAME INGA, JORGE JAIME -M.D:-. NAME
STREET ADDRESS | 6701 HANLEY RQAD- STREET ADDRESS
orv-si-2P | TAMPA, FL 33634 4 CInY-ST-2p
THLE MGR 3 Delete TILE O change [ Addition
NAME FRANCISCA INGA, MARIA NAME
STREEY ADDRESS | 6701 HANLEY ROAD STREET ADDRESS
CIFy-S1-21P TAMPA, FL 33634 CITY-55-21P
THLE O] Delete TInE O change [ Addition
NAME NAME R .
STREET ADDRESS STREET ADDHESS
Clyy-51-21P CITY-1-21p
TIMLE J Delete Tme [dcChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZiP
TLE O oelete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

11. | hereby certify that tha information supplied with this filing doas not quality for the exemplions gontained in Chapter 119, Florida Statutes, | further certify that the information
indicated an this raport is Irue and accurate and that my signature shall have the same lagal effect as it made under oath; thal | am & managing member or manager of the
limited Hability company or the receiver or trustee empowered to execula this report as raguirad by Chapter 608, Florida Statutes,

gy B Manacer wfeyfos (i3] 8445000

SI GNATLLGR E e OF m’d}ﬁjﬂm‘:ma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Ceaytine Fhone #

- p——



