FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L03000022295 03-06-2006 90197 047 ****50.00
1. Entity Name .
TAMPA MANAGEMENT GROUP, L.L.C. .
- - . e . KRS ] :

Principal Place of Business Mailing Address T
6603 STONINGTON DR. N. 6603 STONINGTON DR. N.
TAMPA, FL -33647 TAMPA, FL 33647
s S s LI IR AR A

Suite, Apt. #, etc. Suila, ApL. #, elc. 01302006 Chg-LLC CR2EOB3 (11/05)

City & State Cily & State 4. FEl Number Applied For

02-0695621 Not Applicable
zp Country ze Country 5. Cartilicate of Status Desirad [ ggg?qmﬂffj -
-~ 8.-Name and Address of Current Registared Agant 7. Name in& Address of New Reglsterad Agent
o Narne
KOERBER, WILLIAMFG 1li
6603 STONINGTON{JRIVE N. Streat Address (P.Q. Box Numbar is Not Accaptable)
TAMPA, FL 33647 -
i City FL I Zip Cods

8. The above named entity submits this statement for the purpase of changing its registered affica o ragistered agent, or both, in the State of Florida. | am familiar with, and accept
.. the obligations of registared agent.

7 | siGNATURE®
N LI " Sigrature, typed of Deinted name of regisiened agoent and title if applhicabie. (NQOTE: Registerad Agent signalure requred whan censtating) DATE
- g
Flling Fee is $50.00 Make check payabls to
---Due by May 1, 2006 Florida Department of State

9. © MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
FILE MGRM . 7 - T Oelete TME [ Change [ Addition
NAME KQERBER, WILLIAM G ! NAME
STREET ADDRESS | 6603 STONINGTON DRIVE N. STREET ADORESS
CITY-§1-BP TAMPA, FL 33647 CITY-ST-2P
TME O Detete TITLE O Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS .
CITY-ST-2P CATY-ST-2IP -

- Tme ~  Ooeee _ J me - . (O Change. ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O oelete THLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-BP CITY-S1-2P
TE 7 oelete e O Change [ Addition
NAME HAME
STREET ADDRESS " STHEET ADORESS
CITY-51-2P CITY-§T-2P
TInEe (3 Deiate me [ Cange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

11. | heraby certily that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 118, Florida Statutes. { further certify that the information
ndicated on this report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limiteda liability company or the recaiver or trustee empowsred to axacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 Wﬁ'/%'[" W.G. KER BER 3/3/0 6 F/3-572 -/6EF

Dayume Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




