2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2007 8:00 am
ecretary of State

DOCUMENT # L02000014451

1. Entity Name

TAMPA MALL, LLC

04-26-2007 90034 050 ****50.00

Principal Place of Business

113 SOUTH MACDILL AVE. #8B
TAMPA, FL 33609

Mailing Address

113 SOUTH MACDILL AVE. #B
TAMPA, FL 33609

60041151

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ARG AR

Suite, Apt. #, elc. Suite, Apl. #, elc.

04212007 Chg-LLC CRZED83 (12/06)
City & State City & State 4. FEI Number Applied For
16-1635364 Not Applicable
Zip Country ap Country 5. Certficate of Status Desired (] $5.00 Additional
Fee Required
6. Nampe 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 Numbar is Not Acceplable)

TAMPA, FL 33609

.
-
k)

City

FL ] Zip Code

8. The above named entily submils this slatement tor the purpose of changing its registered
the cbligations of registered agent

SIGNATURE

office or registered agenl. or both, in the State of Florida. { am familiar with, and accept

Signature, typed or prinied name of registered agani and hitie | aoplicable

{NOTE Registerag Ageni signalure requrad when rainstating)

DATE

Y
D2
i

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

1me D J Detete e [(Jchange  [C] Addilion
NAME KIM. IN TAE NAME

STREET ADDRESS | 113 S. MACDILL AVE., #B SIREET ADDRESS

CiTY-SI-21P TAMPA, FL 33609 CHY-51-21P

TILE D 7 Detete TITLE [ Change [ Addilion
NAME CHOI, Ki HWAN HAME

STREET ADDRESS | 113 §. MACDILL AVE., #8 SIREET ADDAESS

CITY-ST-2IF TAMPA, FL 33609 CITY-ST-2IP

TITLE 7 Delete MLE [ Ghange [ Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CrIY-S1-2IP CITY-ST-2IP

TILE [T pelete TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CITy-S1-2IP

TNLE O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIIY-§1-2P

TILE [ pelete TILE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statules. | lurther certify that the information
indicated on this report is true and accurale and that my signature shail have the same legal eftect as if made under oaih; that | am a managing member or manager of the

e receiv e empowared 1o execute this repert as required by Chapter 608, Florida Statuies.
W 4(/204

#imitad liability company or th

SIGNATURE:

SIGNATURE AND TYPED ORPAINTED NASE OF SIGNING MANAGTHG WEWEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date 7 Dayume Phone #




