2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # L04000003080

1. Entity Name

TAMPA BAY PARTNERS, LLC

Secretary of State

05-03-2005 90018 046 ****50.00

Principal Place of Business Mailing Address

1071 PHILLIPE PKWY #303
SAFETY HARBOR, FL 34695

101 PHILLIPE PKWY #303
SAFETY HARBOR, FL 34695

2. Principal Place of Business 3. Mailing Address

A AR

Suite, Apt. 4, etc. Suite, Apt. #, etc.

05032005 Chg-LLC CR2E083 {10/03}
Cily & Slate Cily & Slate 4. FE! Number Applied For
(;o 059{'700\0 Not Applicable
Zie Country ap Country 8. Centificate of Status Deswed [ ?i ggq l:f:d"“’"a‘
6. Name and Add of Current ed Agent 7. Name and Address of New Ragisterad Agent
Name
NAMM, GARY M
101 PHILLIPE PKWY #303 Street Address (P.O. Box Number is Not Acceptable)}
SAFETY HARBOR, FL 34655
City I Zip Code
. pya FL

8. The above named entity submj i Bt i) the changing its registered office of registered agent, or both, in the State of Florida. | g famjliar with, ang accept
the obligations of registered a j
SIGNATURE =
Signature, typed or grinted n{me a¥rpisterad agent anfl thle ff appicable. {NOTE. Aogl Agent required when rei
Fllln% Foo is 35000\/ Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmE 7 Dete i e Qe O Gge  Cleasation
o N Lo Navmm
STREET ADDAESS smeraooeess [ 1D Ph\yppe #3032
CTv-ST. P orvsi-2p | Satedy ¢ a_rbnr, L,Z:‘W‘ﬂ 5
e £ petete IME Cicrange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CiTY-ST-0P
TME O pelete TE [ cnange T Addttion
NAME NAME
STRFFT ADNRFSS STRFFT ATDRFSS
CITY-ST-2P CITY-ST-ZP
TME [ etate Tme [ Crarge [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s7-2P CITY-ST-AP
TME [ petete TE O crange [ Acdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cry-sr-2p
TITLE 3 celete TLE O Clungs [ Addition
NAME HAME
STREET AQDRESS STREET ADDRESS
COY-ST-2P P CTY-ST-2P

11. | hereby certify that the infermation supplied with Lh
indicated on this report is true and accur.
limited liability company or the receiver

SIGNATURE:

iling doesnot quality for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
t my signatjre shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
empowered |4 executa this report as required by Chapler 608, Florida Statutes.

§/05

mnormm»‘mr?ﬂmzt /" 7‘

TATIVE Phore #




