FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L03000012007 05-01-2006 90075 019 ****50,00
1. Entity Name
2595 TAMPA ROAD, L.L.C.
Principat Place of Business Maiting Address 20 0 4 1 28
4050 PRESIDENTIAL DRIVE 4050 PRESIDENTIAL DRIVE 2
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
ite, Apl. #, . Suite, Apt. #, etc.
Sulte, Apt. #, ete e, Apt. . ete 04172008  Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
L 2p Country Zip Country 5. Certificate of Status Desired (| $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GASSMAN, ALAN S
1245 COURT STREET, SUITE 102 Street Address (P.Q. Box Number is Not Accepiable)
CLEARWATER, FL 33756
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. .| am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registered ageni and lite it appticabla, {NQTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR O pelete TILE [ Change {7 Addition
HAME TAUNK, JAWAHAR M.D. NAME
STREET ADDRESS | 4050 PRESIDENTIAL DRIVE STREET ADDAESS
CITY-5T-21P PALM HARBOR, FL 34685 CITY-5T-ZIP
TITLE O pekete TILE O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2ip
THLE O Delete TITLE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ) [ velete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
11. i hereby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowared o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: __ Jawndsx (3 Slaw¥ [Thwmme ThovE  tlacles (727)789-9087
SIGNATU’RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayume Phone #




