FILED
Apr 28,2006 8:00 am

2006 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT

04-28-2006 90008 011 ****50.00

DOCUMENT # L02000009271

1. Entity Name

FIRST TAMPA PINELLAS GARDENS, LLC

20037740

Principal Place ol Business

1525 WEST HILLSBOROUGH AVENUE
TAMPA, FL 33603

Mailing Address

1525 WEST HILLSBOROUGH AVENUL
TAMPA, FL 33603

S0

2. Principal Ptace of Business 3. Mailing Address
i L #. elc. Suite, Apt. #, etc.
Suite. Apt. ¥. elc uile. Apl. #, exc 02282006  Chg-LLC CR2E083 (11/05)
City & State Cily & State 4, FEI Number Applied For
43-1965299 Not Applicable
i I Zi Counlt i
Zip Country ° auntry 5. Certificate of Stalus Desired (] $5.00 Additional
Fee Reguired
6. Name and Addrass of Current Registered Agant 7. Nama and Address of New Registered Agent
Name

REIBER, SAM | ESQ
601 E TWIGGS ST, SUITE 200
TAMPA, FL 33602

Slreel Address (P.O. Box Number is Not Acceptahble)

City

FL I Zip Code

B. The above named enlity submils this statement for the purpase of changing its regisiered office or regisiered agent. or both, in the Stale of Floriga. | am lamiliar with, and accept
the obkgalions of registered agent.

SIGNATURE

Signature, 1yped or printed name of registered agent and btie If applicable {NOTE' Regrsiered Agem signaiure required when renstanng) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
TILE P O pelete TITLE [Jchange [ Addition
NAME ARTZIBUSHEYVY, DIMITR] NAME
SIREET ADDRESS | 1525 W HILLSBOROUGH AVE STREET ADDRESS
CITY- SF-2IP TAMPA, FL 33603 CITY-ST-2IP
Lk [ terete TRLE O change [ Addition
NAME NAME
SiREET ADDRESS STREET ADDRESS
oy §1-21P CY-S1-2IP
ML [ Delete TALE Ol Change [ Addition
NAME NAME
SIREE T ADDRESS STREET ADDRESS
ciY S1-2IP CITY-51-21P
THLE O Detete TALE Cchange ] Addition
NAME NAME
SIREE ADDRESS STREET ADDRESS
CITY-51-2IP CITY-81-21P
MILE 1 Delete TLE O Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-$1-2P CITY-51-21P
THE O pelee TILE O Crange [ Acgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
chny s1-20 /‘\ CITY-S1-4IP

11. | hereby certify that thg/ informig
indicated on this repgft is tru
fimited kability compginy or

SIGNATURE:

[lrm 1 7R /gﬂz-;,ﬁa/gmw

oes not gualify for the exemptions contained in Chapter 119, Alorida Statutes. | further certity that the information
t my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered (0 axecuts this report as required by Chapler 608, Florida Statules.

3/?«* A’é e 7 - 2P o524

SIGNATURE AND TYPED OR PRINTEQ NAME W MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Dayhme Prona *

7



