FILED

2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000022295 04-30-2004 90067 032 ****50.00
1. Entity Name ‘
TAMPA MANAGEMENT GROUP, L.L.C.
Principal Place of Busingss Maéling Address Z q U 8 ﬂ 5 8 9
15701 MIFFLIN CT. 15701 MIFFLIN CT.
TAMPA, FL 33647 TAMPA, FL 33647
I TG
b §-?‘ mncﬂlbn Dr Nibéo3 éﬁnmq'/?m Dn N
Sune Apt #, eic. Suite, Api. #, etc, 04272004 Chg-LLC CR2E083 (10/03)
Cily & State City & State FEI Nurmnber Applied For
] A,MPCL: Fi_ Jampa ; FL- 02- 06?5é2/ Nt Applicabla
4 /
32 iq_ 7., - ___cf.umw —_— an 6 4 I7 Jcoumy s, Certiicats of Staius Desired-- »~—§§: ggﬁ:’:{;“f’"a' S
6. Name and Address of Curremt Reglstared Agent d 7. Name and Address of New Reglistered Agent
Name
ADLER LAW FIRM, P.A. Ld [liam G? KO(’J‘bCJ‘ /1
C/O ANDREW L. ADLER, ESQ Street Address (P.O. Box Number is Not Acceptable)

8909 REGENTS PARK DR, STE 420

TAMPA, FL 33647 . Lo03 S"f‘omnq‘f’on D"N&A{
“ Tampa ™~ FL | 32,41

8. The above named entity submits h|s stglgment purpose of changing its registered office or registered agerf or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registgfed ag
EERE te e AN T TN P S
é.GNATURET ety DG KOCER BEre - MEH %c%fr
anature typed or printed name of reglslered agent and}le i applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
- ThaAEwLn l .
i b M -
. Filing Fee is $50.00 Make check payable to
. Due by May 1, 2004 Florida Départment of State
Sty
9: 1 e 7y MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MGRM O Delete TinE MGR g’l R crange T Ao
AAME KOERBER, WILLIAM G Il NAME Koerber, Wi Ilmm G 1t
STREET ADDRESS | 15701 MIFFLIN CT. STREET ADDRESS éé 03 5.*.0 ni 3 n DP{VE. A/,
CITY-§1-2P TAMPA, FL 33647 CITY-ST-21P - ]AMPA,. 325 4‘7
TLE O pelete TILE [ change [ Addition
NAME . 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME N - - . Ooelse TmE T £ Change {7 Addition | .
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [T Delete TILE 1 Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-21P .
TLE O Detele TITLE [ Change [ Addition
NAME R NAME
STREETADDRESS o ' - STREET ADDRESS o
“oiry-sr-2p o o - CTY-ST-2P o ) ) ‘ - S e .
TLE B T et S Opeet s ] M | o o e ' T 7T [JChage  [JAdditon | C .
NAME * : R et et T ) nawe P I T T e : :
_STREET ADDRESS . ’ - seeradoREss | T e T ' T S
C\TY S[ ZIP m N - C|T‘l’ $T-2IP s . - N -
- 11, | hareby certify thal ‘tHe information supplied with this filing does not quahly for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the mformatlon . Y,

tindicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the-
% limited Ilablllty company or the raceiver or trustee empowersd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREM h/* /<7 L. 6. KOERAHE /%xf 413-866-0260

SIGNATURE AND TYPED OR PRINTED NAME OF ! MEMEER, MAN QR AUTHDRIZED REPRESENTATIVE Date Daylme Phone #




