.

,~2006 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT SECRETA LY

HATITY “,,1“'\ e ;{ AT E
DOCUMENT # L02000034782 T BIVISION G eniip IR E
1. Entity Name U JU "} {r}Hn
FI-TAMPA, LLC .

N16 aMig: g5

Principal Place of Business Mailing Address
100 2ND AVE S, STE 307 SOUTH 100 2ND AVE S, STE 501 SOUTH
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701

AR R e

2. Principal Place of Busme‘sz 3. Mailing Address
Sl Nk Hobam Avinve
Suite, Apt. #, etc. Suite, Apt. #, etc.
P! p 05022008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
WI”/ﬁ /’L- 32-00514486 Not Applicable
CDunTiy Zip Country " ) $5.00 Additional
536} l./ P /. 5. Certificate of Status Desired [ . v
1 J1S _Q/@U‘? Fee Required
6. Name and Address of Cufrent Registered Agent 7, Name and Address of New Registered Agent

Name
SPECTOR GADON & ROSEN, LLP
360 CENTRAL AVENUE, SUITE 1550 Street Address (P.O. Box Number is Net Acceptable)
ST. PETERSBURG, FL 33701

City FL I Zip Code

8. 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 obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title f spplcable. (NOTE: Registered Agent signature requred when renstaing}

Amended AR is $50.00

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGEé

TILE MGR [ pelete TILE N Change  [] Addition
NAME MADONNA, HARRY DILLON NAME mnagrm/ﬁ? M}/ Y0y/7%%

STREET ADDAESS | P.O. BOX 10867 STAEET ADDAESS 51’2‘ 1550

eTv-s-2¢ | ST PETERSBURG, FL 337330867 CITY-51-2P ;'f,ég‘éweq F’ L 33720/

TMLE MGR ﬁnems TLE ms.é ﬁpnq IVISTIH EYN Y4 I Change MAddnmn
NAME GALLAHER, RHONDA KaMEL{ | AVEVY,

STREET ADDRESS | 108 ANTES LANE s sames 7/ YO RTH HRLAVA AVENVVE

¢T-S-Z7 | GRAMPIAN, PA 16838 CITY-ST-7P ﬂm/”ﬂ £t 33474

e MGR Mneme TITLE mb DreEge me SEVVR SN j [l change I aadition
RAME WYATT, DEE onnek’ é Aveny

STREET ADDRESS | 724 N. GOVERNORS AVENUE sweroviss | FH 1 VO RTH K bawi? EVVE

civ-sT-2¢ | DOVER, DE 199047238 CITY-S7-2P W#—, Ll 332/¢

e O] Delete Tme 4 [ Change  [J Addition
KAME NAME

STREET ADDRESS STREET ADDAESS - - . ool o'

CITY-ST-2P CITY-ST-2IP it T E’h ]m}}_!

TLE O Delste TME e TeoTEmem T D Change [ Adcifton
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ Delete LE [Clohange (O Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CyY-S7-ZP CITY-ST-ZIP

11. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statttes. | further cerlity that the infarmation
indicated on this repor! is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or th ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

AWRRY btk MApov A 516/ 72 7-81Y-§50

TYPI * PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirme Phone #

SIGNATURE:
SIGNA

v/



