| FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

1

ANNUAL REPORT _ Secretary of State

DOCUMENT # L01000019605 05-03-2005 90016 038 ****50.00
1. Entity Name
TAMPA BAY DEVELOPMENT, LLC
Principal Place of Business Mailing Address 1 r{
8840 9TH STREET NORTH 8840 9TH STREET NORTH 20 0 5 B G 2
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702
Suite, Apt. #, etc. Suite, Apt. #, sic.
o P P 04292005 Chg-LLC CR2E083 (10/03}
City & Stata City & State 4. FEl Number Applied For
59-3756341 Not Applicabla
Zp Country i Country 5. Certficate of Siatus Desired [ $9-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADNAN RAHMAN, MOHAMMAD D
8840 9TH ST NORTH Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33702
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am faméiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature. typed or printed name of rag: d agent and title if h (NQTE: Registered Agent signaiure réquirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [T Change [ Addition
NAME ADNAN RAHMAN, MOHAMMAD D NAME
STREET ADDRESS | B840 9TH STN STREET ADORESS
CITY-ST-2IP SAINT PETERSBURG, FL 33702 CiTY-5T-2iP
TILE 3 Delete TMLE D change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY -ST-2P
TILE (7 Delete e O Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TnE O Detete TALE , [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TME O Detete TME O change [ Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O Detete TmE O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information sypplied wilh this filing does not qualify for the exempticn statad in Section 118.07(3)(i), Florida Statutes. I further certily that the information
indicatad on this report is true and g€curate 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 cempany or the regBiver or trustee empewered o execuje this report as requirad by Chapter 608, Florica Statutes.
SIGNATURE: : Y295 77-Reif 0298
BIGNATURE TYPED OR PRINTED NAME OF SIGNING l‘mNﬂ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

¥



