FILED
' 2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000019231 05-03-2004 90120 016 ****50.00
1. Entity Name
FMC TAMPA, LLC
Principal Place of Business Mailing Address T
38135 MARKET SQUARE 38135 MARKET SQUARE
ZEPHYRHILLS, FL 33540 ZEPHYRHILLS, FL 33540
T S RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbsr Applied For
59-3760167 Not Applicable
P Country ZIp Country 5. Cerlificete of Status Desied [ fg'gglﬁi‘ﬂ“‘m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARQUARDT, EMIL C JR. .
625 COURT STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 200
CLEARWATER, FL 33756

City \ FLTZip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the cbligaticns of registeraed agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent sigriature required when reinstating) R DATE

Filing Fee is $50.00 .+ - Make check payable to’ - -

Due by May 1, 2004 .- . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDIIONS ] CHANGES
TITLE CEOQ 3 Delete TLE [ change [ Addition
NAME DELATORRE, JOE NAME
STREET ADDRESS | 38135 MARKET SQUARE STREET ADDRESS
CTy-5T-21P ZEPHYRHILLS, FL 33540 CITY-ST-7IF
ITLE CFO T Delete TALE [J Ghange [ Addition
NAME CUFFE, COLLEEN NAME
STREET ADORESS | 38135 MARKET SQUARE STREET ADBRESS
CITY-5T-21P ZEPHYRHILLS, FL 33540 CITY-57-7P
TITLE O pelete TITLE [3J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CTy-87-2P
TITLE [ patete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O pelete TILE [ change  [TJ Addition
NAME NAME
STREEY ADDRESS ' STREET ADDAESS
CITY-57-2iP CITY-ST-2IP
TLE O Delete TILE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-sT-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability com Y Qr the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE A
L.

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ED QR PRINTED NAM




