i

FILED
2004 LIMITED LIABILITY COMPANY Apr 19, 2004 8:00 am

‘ANNUAL REPORT ecretary of State

-t

,' PEOCNUM ENT # L03000039268 04-19-2004 90048 001 ***100.00
' 1. Entity Name
DBM OF TAMPA, LLC"
Principal Place of Business ' Mailing Address i 7 a ! J_'
" 7857 NORTH 56TH STREET 7851 NORTH 56TH STREET J‘ uyd T
TAMPA, FL 33617 iz TAMPA, FL 33617
e SR 0 A 0
e
Suite, Apt. #, efc. Suite, Apt. #, etc. 03192004  Chg-LLC GR2E0E3 (10/0 m/
City & Stat City & State  _ P . - 1 & FEI'Number - - e appliad For
CoeT = e - ¢ Not Applicable
P Country e Counlry 5. Certificate of Status Desied [ ?g-ggl’:;‘.ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
HARJANI, RAJ J 3 !
7851 NORTH 56TH STREET Street Address (P.O. Box Number is Nol Acceptable)
TAMPA, FL 33617
City FL ‘ Zip Code

8. The abdve named entity submits this statement ioﬁwgoaoof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered ; e H i

SIGNATURE
Sigmluy&ped EpHirTed nams %;sﬁ‘mmefﬁgem and titie if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
L4 .
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
- 9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T alLE MGRM ) [T Delete TME I Change [ Addition
NAME HARJANI, RAJ J AR (B "SI R ' )
STREET ADDRESS'| 7851 NORTH 56TH STREET STREET ADDRESS | '
ory-s7-2F | TAMPA, FL 33617 £OY-ST-2iP ..
Tme O oslete TiLE ‘ ﬁi [ change [ Acdition
NAME NAME
* STREET ADDRESS STREET,.. {255
CITY-ST-2P CITY-ST-2IP
TMLE [ Datete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS |.
" oITY-5T-2IP 3 orv-st-zip |
TITLE [ Deletz e [ Change [ Addition
KAME NAME .
* STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delgte me ' [ Crange [ Addition
[ NAME ; LU
" STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-21P
TiTLE O pelete e [ change [ Addition
" NAME . NAME
. STREET ADDRESS STREET ADDRESS | -
_CITY:ST-2IP . CITY-ST-2P

. 11. | hereby certify that the information supplied with this filing does not g for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
! indicated on this report is true and accurate and that my signature shgh’have the sama legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver, STee Binpowergd 1o exedute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGMATURE AND TYPED OYPRINTED MNAMI J‘L MEMBER, , OR AUTHOREZED REPRESENTATIVE Date Daytime Prcne ¥
[




