FILED
2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000019256 04-29-2004 90072 004 ****50 00

1. Entity Narme
JEZEBEL OF TAMPA, LLC

Principal Place of Business * +* Mailing Address - - —— .-
918 W. CIMMERON DRIVE 918 W. CIMMERON DRIVE
TAMPA, FL 33603 TAMPA, FL 33603 .
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite. Apt. &, &ia ulte, Apt . sle 04262004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appiied For
' ApprtEtrFor- Y7 - 0702190 [ [FotAcpicatie
- Zip = - |- cowry - - - zi - nt s e = K i
ap Country P Country § Certficate df Statys Dosired =~ [ - $9-00 Acditionat
Fea Required
6. Name and Address of Cutrent Registared Agent 7. Name and Address of New Registered Agent
Name
DIAZ, JOSEPH L ESQ.
2522 W. KENNEDY BLVD. Street Address (P.Q. Box Number is Not Acceptabie)
TAMPA, FL 33609
City FL lzm Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered.agent.
SIGNATURE -
: Signature, typad or prinled nama of reglsterad agant and tille if applicable. (NOTE: Ragistered Agent signature requirad when reinstating} DATE
£ -
Ut Filing Fee |s‘550_bb ‘ S Make check payable to
b . 'Due by May 1, 2004 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TINLE MGR 7 pelere TITLE [J Change [ Addition
NAME MENENDEZ, YOLANDA NAME
STAEET ADDRESS | 918 W. CIMMERON DRIVE ' STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33603 CITY-ST-21P
TITLE o [ Delete T O change [ Addition
NAME : NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP CY-ST-20P L. ) _ ) o )
LE ' [J Delete TILE R © 477 [DChange © [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 1 palate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ Delete TITLE i [ Change  [J Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZPP ’ CITY-ST-2P
TITLE B - . wv [ Delele - - [ TLE o T . _ {7 change [ Addition
NAME . P PN D NAME Tl .. .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' Crry-ST-21P
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited fiability company ©r the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.
2 -
SIGNATURE: W/ O M\\&.\ 9/ 7/1)}0 {?&Z 2RY~29571
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA%. OR AUTHORIZED REPRESENTATIVE * " Dae . Daytime Phone #




