2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L03000046683 Jul 31, 2006 08:00 ANV
1. Enity Name Secretary of State
TAMPA BAY, LLC
Principal Piace of Business Mailing Address
1 PROGRESS PLAZA, STE. 1210 2248 MERIDIAN BLVD
ST. PETERSBURG FL 33731 H
oo VAR RIENRA
2. Principal Place of Business 3. Mailing Address
Sude, Apt. # elc. Suile, Apl. #, elc. 2nd MOORE CR2E083 (4/06)
City & State City & State 4. FEI Number 20-0428899 Applied For
Not Applicable
Zp Couriry Zp Country 5. Certficate of Status Desired O gi'gg‘ L::\i:j:i:i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALLER, KAREN
1 PROGHESS PLAZA' STE. 1210 Streot Address (P.0. Box Number is Nol Acceptable)
ST. PETERSBURG FL 33731
City FL 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. 1 am famibar with, and accept the
cbligations of registered agent.

SIGNATURE
Signalure. typed or pontad namao of regrstered agent and tie ¢ appicabie. (NOTE Registered Agent signature requrad when ranstating) DATE
VEILE NOWIIFEES S8
ieck Payablé to Florida De
', Due By Septembei i

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE MGR O pelete TILE O change  [7] Additon
N MORALES, FIDEL NAME UONOO0S 7287
strect aoneess | 1 PROGRESS PLAZA, STE. 1210 STREET ADORESS 03/01 A06-30003-014 50,00
CIry-ST. 21 ST. PETERSBURG FL 33731 CITY-S1- 219
TILE [ Delete TILE Ochange [ Adaibon
NAME ) NAME
STREET ADDRESS STREFT ADDAESS
CTy-57-72IP CITY-5T- 2P
TALE [ petete TILE [Jchange  [T] Adaition
NAME ' NAME
STREET ADCRESS SIREET ADDRESS
CITY-§7- 20 QFY-ST-2IP
TME [ petets THLE [l crange [ Adtion
NAME ] NAME
STREET ADDRLSS . SIREET ADDRESS
CHY-ST1- 71 . CITY-§T- 2P
TILE O pelete ©THLE [l change  [] Adaktion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 7P CHTY- ST 7P
TTLE T oatote TILE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57. 7P CITY-SE-21P

11. | hereby certify that the information su
this report is true and accurate and {Mat
or the receiver or trustee empowergd 10

led with thus filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information indicated onj
signature shall have the same legal effect as 1 made under oath; that | am a managing mamber or manager of the Irmited liabikty company
ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W/// A 7/

SIGNATURE AND TYPED DRMD NAME OF SIGNING MANAGING MEVBEK MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona #



