" 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 26, 2006 8:00 am

DOCUMENT # .02000014451 ecretary of State
. Entity N
T AMPAMALL LLC 04-26-2006 90028 005 ****50,00
Principal Place of Business Mailing Address
113 SOUTH MACDILL AVE. #B 113 SOUTH MACDILL AVE. #8
TAMPA, FL 33609 TAMPA, FL 33609
SR I A T
Suite, Apt. #, elc. Suite, Apt, #, etc. 04212006 Chg-LLC CRZE083 (11/05)

..City & Stala City & State 4, FEt Number Applied For
16-1638364 Not Applicable
2 Country ap Couatry 5. Certificate of Status Desired O fesa'ggq::g;‘b"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIM, IN TAE
113 SOUTH MACDILL AVE. #B Street Address (P.O. Box Numbaer is Not Acceplabla)
TAMPA, FL 33609
Ty City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registgred agent.

SIGNATURE _ .
. Signaturs, typed arprinted name ol registared agent and Lile «f applicabla. {NOTE: Raglstarad Agent signatura raquired whan reinstating) DATE
Filing Fee Is'$50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9.. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TiiLE D e, O velete TITLE [JChange [ Addition
NALIE KIM, IN TAE HAME
STREETADDRESS | 113 S, MACDILL AVE,, #B STREET ADDRESS
_'GIT!-SI-IJP TAMPA, FL. 33609 CITY-ST-2IP
TIILE D 3 petete TIFLE [J Change [ Addition
NAME CHOI, KI HWAN NAME
STREET ADDRESS | 113 S. MACDILL AVE., #B STREET ADDRESS
CITY-GI-2IP TAMPA, FL 33609 CITY-51-2IP
TITLE 7 peicte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME O detete RLE O change  [[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delele TITLE Ochange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LITe-ST-2P CITY-ST-2P
Hie O oetete TILE [Jchange ] Addition
NAME NAME
_STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicaied on this repart is rue 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 company or the receivar o riisige empoweregit Bxecute this report as required by Chapter 608, Florida Statutes.

e .
SIGNATURE: o4-z24-0b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytsma Phone 8




