FILED
2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000016320 - 04-09-2008 90122 050 ***143 75

1. Entity Narne

TAMPA TERMINAL PROPERTIES, L.L.C.

Principal Place of Business Mailing Address B I] 0 2 '] 9 51

2326 BELLEVUE AVE. P.0. BOX 11637

DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32120-1637
Suite, Apt. #, slc. Suite, Apt. #, etc.
P P 04042008 Chg-LLC CR2EC83 (12/086)
City & State City & State 4. FEI Number Applied For
59-3753735 Mot Applicable
Zi Couni . Zi nt ’ iti
i ountry " Couniry 5. Cartificate of Status Desired ﬂ/ $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMETTO CHARTER SERVICES, INC. e
150 MAGNOLIA AVE. o Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ot printed name ol ragistared agenl and 4lle il appiicable. (NOTE: Registered Agani signalure required when ranslaling) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
HILE MGR . {7 Detete TILE [ change [T Addition
NAME YELVINGTON, GARY NAME
STREET ADDRESS | PO, BOX 11637 STREET ADDRESS
CiTy-S1-2IP DAYTONA BEACH, FL 321201637 CiTY-S1- 2P
TLE MGR T Delete TLE [ Change [ Addition
NAME YELVINGTCON FAMILY PARTNERSHIP, LTD. NAME
STREETADRRESS | P.O. BOX 11637 STREET ADDRESS
GITY-S1.21P DAYTONA BEACH, FL 321201637 Ciny-st-2IP
TILE T Delete THLE [ Crange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-21P
TILE O pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHY-ST-2IP
TILE [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1.2IP CIiY-ST-2IP
TLE O Delee TLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
11. | harehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature ghali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company agthe receiver or trustee empowerad to cute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Rlpjo - 050
SIGNATURE AND TYPED OR PRINTE] E BIGHNING MANAGI MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayume Phone #

) /



