2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000005536

1. Entity Name

TAMPA CROSSROADS ENTERPRISES, LLC

Principal Place of Business

5120 N. NEBRASKA AVENUE
TAMPA, FL 33603

Mailing Address

5120 N, NEBRASKA AVENUE
TAMPA, FL 33603

2. Principal Place ol Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, atc.

FILED
Feb 18, 20035 8:00 am
Secretary of State

02-18-2005 90131 008 ****55.00

I II|||IIUIIIIHIlﬂflllllllﬂllﬂllmllIlllll.lﬂllli

TAMPA, FL 33608%

01102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
58-8445441 Not Applicable
7 " o
P Country Zip Couniry 5. Certificate of Status Desirad O $5.00 A.ddmonai
. Fee Raquired |
__ ... .-=— B._Name and Address of Current Registered Agent moa T © e oie- -~ ~—_ 7.-Namea and Address of New Registered Agent: ~——- " _—-
Ker PR EOrF Name
Wiﬁ'E'ﬁH'kVE‘P&UE SIS SEmihe {e ft]NsL - Street Adgdress (P.Q. Box Number is Not Acceplable)

City

2ip Code

FL

8, The abave named eniity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl

tha obli

SIGNATUR!

tion3ypi registerad agent.
o rcea NP

igrature, [yped of Dinted name of ragisiered n‘bm anc i il Appb:mq

{NOTE: Registared Agent sigraluie reguread wiien reinstating)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS . 10. ADD]TIONSICHANGES
TILE P -oete TME {TIchange [ Addition
NAME GEISSENDANNER B> NaME
STREET ADDRESS | $726-E—TH-AVE STREET ADDRESS
CIrY-S7- 2P TAMPA—F1—33605 CiTY-5T- 2P
THE TV O Detete L O change (] Adeilion
NAME KEMP, PAT NAME
STREET ADDRESS | 5118 SEMINOLE AVE STREET ADDRESS
CiTy-51-2P TAMPA, FL 33603 CITY-ST-2F
TITLE D [ peete TME ) O cCrange [ Acdition
NAME FINKEL, DAVE NAME -
STREET ADDRESS | 2404 JHFBR Jet '{"—“" 1 STREET ADDRESS
CITY-S7-21P TAMPA, FL 33629 CITy-87-219
TITLE \.r = (3 Delete TITLE =~ ™ ition
NAME fﬂrf’”—u‘lﬁ' —h\h{:« K - STk oo™ HAME |
STREET ADDRESS ;‘;,am;‘vt“;é— ATVE STREET ADDRESS N - d C/) Y U
CTY-§1-7P —r‘q-,“,y)ﬂ . B3¢ CITY-5T-2P e NG ML
ME O Delete e ition
HAME NAME )
STREET ADDRESS” STREET ADDRESS Y
CiTY-ST-7P CITY-ST-2IP :
TNLE PO O oelee TITLE tign
NAME ) ‘ RAME
STREET ADDRESS ~ . SIREET ADDRESS ,)
CITY-ST-ZIP CITY-57-2P " ' i
: IS —_

11. | hereby certify that the infarmation supplied with this fiing does nct qualify for the exemption stated i
indicated on this repert is true and accurals and that my signature shall have the same legal effect as
limited liability company or the recaeiver or trustee empowered 1o exesuyte this repon as required by Ch

SIGNATURE: = o £FD

SIGNATURE ANT'TYPED GR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED AEPR

~
-‘(
-




