FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 102000014451 04-29-2005 90045 033 ****50.00
1. Entity Name
TAMPA MALL, LLC
Principal Place of Business Mailing Address 29 95{]9 18
113 SOUTH MACDILL AVE. #B 113 SOUTH MACDILL AVE. #B 7
TAMPA, FL 33609 TAMPA, FL 33609
Suits, Apl. #, elc. ite, Apt, #, alc.
uie. Apt. &, e Suita, Apt. #. olc 04232006  Chg-LLC CR2E083 (10/03)
City & State City & Staie 4. FEI Number Appliad For
16-1638364 Not Applicable
H Zi -
Zo Country at Couniry 5. Cenificate of Status Dasired a $5.00 Additional
Fee Regquired
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
KIM, IN TAE -
113 SOUTH MACDILL AVE. #B Street Address (P.Q. Box Number is Nat Acceptable)
TAMPA, FL. 33609
City FL | Zip Coda
8. The above named antity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGMATURE
Signalure, [yped or printed name of registered agent and title if epplicable. (NQTE: Registered Agent snature required whan reingiating) 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
TTILE D O oetele TITLE [ change  [J Addition
NAME KIM, IN TAE NAME
STREETADORESS | 113 S. MACDILL AVE., #B STREET ADDRESS
CITY-5T-2P TAMPA, FL 33609 CITY-57-2IP
TME D O Delete HILE ] Change [ Addilion
NAME CHO1, KI HWAN NAME
STREETADDRESS | 113 5. MACDILL AVE., #B STREET ADDRESS
CIY-ST-7P TAMPA, FL 33609 CITY-5T-2IF
THLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2F
TITLE O vetete e () change [ Addilion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME [ Detete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TILE O palete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21F CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutss. | further certify that the information
indicatad on this report is true and that my signature shall have tha seme legal effect as if made under oath; that | am a managing member of managar of the
limited liability company or the r ort as required by Chapter 808, Florida Statutes.
~
. /L_j /o P
SIGNATURE: -
SIGHATURE ANMD TYPED OR NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phono #




