FILED
2006 LIMITED LIABILITY COMPANY Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

ng&’y EN T # L02000025045 02-16-2006 90142 007 ****50.00
TAMPA BAY TERMINATORS L.L.C.
Principal Pface of Business Mailing Address
2109 DODGE STREET 2109 DODGE STREET
CLEARWATER, FL 33760 CLEARWATER, FL 33760
S S 0 O R
Suite, Apt, #, elc. Suite, Apt, #, etc. 02062008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Appliad For
51-0433176 Not Applicable
Zip Country Zp Country 8. Certificats of Status Desirad O ?ase'ggqu’*i‘drﬂﬁ"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Namet ’ B
SASS, HELEN FARIAS
2109 DODGE STREET Street Address (P.Q. Box Number is Not Accaptable)
CLEARWATER, FL 33760
City FL Lﬁp Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1. am familiar with, and accept
ihe obligations of registered agent. : .

SIGNATURE
Signatum, typed o printed name of registensd apant and itk if apphcanle, (NOQTE: Agent BQUINGd whan Fek g DATE
Filing Foe is $50.00 h Make chack payable to - - -
Due by May 1, 2008 ) . Florida Department of State
o - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR L) belste TMe ’ [cnge [ Addition
NAME FARIAS SASS, HELEN NAME
STREET ApORESS | 2109 DODGE ST STREET ADORESS
CHiY-S1-290 CLEARWATER, FL 33750 CITY-S1-21P .
TE . [ Deste TME [ cCange [ Acdition
NAME . NAME
STREET ADDRESS | © STREET ADORESS
CiTY-$7-2P CITY-ST-71P°
LE O oeiete TALE ) O Chenge [ Addition
NAME HAME
STREET ADDRESS || ' STREET ADDRESS - . - —_
orv-sr-ge | T CITY- 5129
TIE [ Dekete TILE (O Change ] Addition
NAME HRAME
STREET ADORESS STREET ADDRESS
CITY-ST- 218 oTY-8T-20p
TME [ Deiete TIRLE {1 Change [T Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2P LiTy-51-27
TINE 3 Delete TTLE Ochange [ Addition
NAME ) NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. 1 heraby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further centify that the information
ingicated on this report is rus and accurate and that my signature shall have the same legal etfact as il mada under oath; that | am a managing member of manager of the
limited liability company or the receiver or trusiae empowered to ex this report as required by Chapter 608, Florida Statutes.

..“»IGINIATURE‘.’72/%Z ﬁ_{

SHGNATURE AND TYPED CR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Daytime Phore &




