2006 LIMITED LIABILITY COMPANY

. __ANNUAL REPORT (AR) FILED

DOCUMENT # L03000046692 Jul 31,2006 08:00 AM
1. Enuty Name Secretary of State
TAMPA BAY ACQUISITIONS, LLC
Principal Place of Business . Mailing Address
1 PROGRESS PLAZA, STE. 1210 2248 MERIDIAN BLVD. SUITEH
T R Hll“l” |“ ||‘|| m”llm"m II“lllm |||l| Iml Iull mll ”lll’ m l“‘
2. Principal Place of Business 3. Maiing Address
Suite, Apl. #. etc. Suite, Apt. #, etc. 2nd MOORE CR2E0B3 (4/06)
City & Siate City & State 4. FEl Number 20-0428842 Applied For
Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired O $5.00 Additicnal
) Fee Required
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent

Namg

MALLER, KAREN
1 PROGRESS PLAZA, STE. 1210 Siraal Address (P.0, Box Number is Not Acoepiabie
ST. PETERSBURG FL 33731

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. i am {amiliar with, and accept the
abligations of regisiered agent.

SIGNATURE
Suynatro. typeg or ponled name of registared agent and litie 1l AppIcabi (NOTE. Ragistered Agenl sigrialurd riqur6d whan remstatng) . DATE
9, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TITLE MGRM 3 petete TILE [ Change [ Addition
NAME MORALES, CHRIS NAME 0000572976
sReeT onRess | 6511 HANNUM STREET ADDRESS 08/01/06-8003-012 50,00
CINY-ST- 2P CULVER CITY CA 90230 CIrY-S1- 29
e MGRM 0O pelete LE [Jchange () Aodibon
NAME ANASTAS, JEFF NAME
staeer anoress | 1 PROGRESS PLAZA, STE. 1210 STREFT ADTAESS
CITY-57. 20 ST. PETERSBURG FL 33731 CITY-S1-2IP
TTLE 2] pelete TLE [ change ] Addstion
NAME NAME
STREET ADDRESS STREET AUDHESS
CITY-51. 7P OTy-5T-2P
TIE O pelete WTLE (G change ] Adadion
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CITY -ST- 21 _ QY- ST-29
TITLE 3 Delete TITLE O change  [[] Addiben
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST 7P CiTy-57- 2P
niLE ] petete TME [ change ] Adaition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-S7- 1P

11. | hereby centity that the mformation supplied witn this filing does rot qualify for the exsmptions contained in Chapter 119, Florida Statutes, { further certdy that the information ndicated on
this raport is true and accurate and that my signatura gialhhave the same legal effect as if made under oath; that ! am a managing member or manager of the kmited liabilly company

or the receiver or trustee empowered lo axecule this /& as redyirad WOB. Frkaida Statutes,
SIGNATURE: 1A W y -f7/ b{l foy
odte

bl

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER.‘OH AUKQRIZED REPRESENTATIVE

Daybme Phone: &



