05 LIMITED LIABILITY COMPANY FILED
oo ANNUAL REPORT (AR) N Apr 15,2005 8:00 am

A
DOCUMENT # L04000000264 ° ecretary of State
1. Entity Name 04-15-2005 90020 029 ****50,00
TAMPA ALTAMONTE, L.L.C.
Principal Place of Business Mailing Address
8502 NORTH DALE MBARY HIGHWAY, SUITE 8902 NORTH DALE MBARY HIGHWAY, SUITE .
TAMPA FL 33614 - TAMPA FL 33614
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E083 {10/04)
City & State City & State 4. FEI Number Applied For
. 549315377 Not Applicapte
ap Country Zip Country 5. Certificate of Status Desired [ $5'00 gddltional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -
— e e e A e e e - —_— —_ P -

h g g:‘aREAngERLIEE':' D'R|VE Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33618

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. ’

SIGNATURE
S_lgnalure. typed o preted narme of regrslarsd agent and ntle i appiceble (NOTE Ragisiared Agsnl signature requred when remstanng) DaTE
g, MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TITLE MGRM . O Delete THILE [ change  [J Additien
NAME EILERS, LORRIE N NAME
SIREET ADDRESS | 2544 LAKE ELLEN DRIVE STHEET ADCRESS
CHTY-ST-2P TAMPA FL 33618 ' CITY-ST-2P
TTLE L} Delete TILE [ change [ Addition
RAME ' NAME
STREET ADDRESS ‘ ' STREET ADDRESS
Cy-srap B CITY-ST-2IP
TITLE O Delete TITLE [Jchange  [J Addition
HAME NAME
SIREET ADDRESS STAEET ADDRESS R - - .
cry-st-zp | CITV-ST-ZIP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2IP CITY-ST-2IP
TIE ] petate TITEE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TILE O oetete TILE CJchange {1 Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-ST-2P CHY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify tor 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 shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this regort as required by Chapter 608, Florida Statutes

SIGNATURE: ég M a,QM/) vstirfos B13-93y-Ygoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurme Phone &




