ﬂ | o | FILED
2004 LIMITED LIABILITY COMPANY -~ Jul 12, 2004 8:00 am

ANNUAL REPORT
DOCUMENT #L03000018876 Secretary of State
1. Entity Name 07-12-2004 90131 002 ****50.00
TAMPA PARTNERS PROPERTIES LLC’
Pnncnpal Place of Busmess T .Mailllng Addra;ss .
17712 SHANNON-OAKS COURT 7712 SHANNON OAKS COURT ”
TAMPA, FL. 33647 TAMPA, FL 33647 " :
L { |
RS s D A
Suite, Apt. #, efc. Suite, Apt. #, etc. 07082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
: 0l - 07944834 Not Applicable
@ Country ap Country 5. Certificate of Staws Desred [ ?g ggq Addtional
=_*‘—--\‘G.:Nan_lcamm¢cm" gist: ]'IdAgnlrL | O 7. maandmdunnogbumdhm

e s e —

Name

SCHECHT, NEIL 8

3630 WEST KENNEDY BLVD. Sreet Addrass {P.O. Box Number is Not Acceptable)
TAMPA, FL 33609

City FL | Zip Code

8. The above named ennty‘&mﬁs ﬂ-ns statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl'lgmions of register

. SIGNATURE e
s wwummdwwwwfm (NOITE: Regiatered AQert 54 i when g

,.' Filing Fee, ls'sso 00
Due hySemmbef 2004

9.5 - T v MANAGING MEMBEHSIMANAGERS | KO ADDITIONS /CHANGES ‘
Tme 1t ’ o : 3 Detete f e Mé(/’// [ crange [ Addttion
e HAME TJerry O CorniglL. ks d
STREET ADDRESS i SREETADORESS |t 2 /2 S AN or)
CTY-S1-2P N oSt (THnPo, T IBeLF
TME : O Detete TIE DOcrange [ Asdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CY-ST-2P
TME O3 Detete TME O ctange [ Addiiion
HAME NAVE
1 STREEL ADORESS | == --- - — - = s R smery aoomess | == _ : —
CITY-S1-2P CITY-5T- 2P
TME [ Detete E O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-2P CITY-ST. 2P
TME [ petete TE O change [ Adgition
RAME NAME
STREET ADDAESS STREET ADORESS
CAY-ST-2P CITY-ST- 2P
TME . ) petete TTLE " [lcrange [ Addtion
NAME NANE
STREET ADDRESS STREET ADORESS
CATY-ST-2P Y-S 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Floricta Statutes. 1 urther certily that the information
indicated on this report is true and accusate and that my signanre shah have the same legal effect as if made under oath; that | am a managihg member or manager of the
limited liability company or the receiver or trustee empd gdoute this report as required by Chapter 608, Florida Statutes.

SIGNATUR o N\ Jerry Oéavd.e’ll F-¥- 2ok §13- 73129

nmmmmwzﬁmnnm Daytims Phone #




