FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # L04000003781 04-22-2005 90054 026 ****50.00
1. Enlity Name
WEST TAMPA HOLDINGS, LLC
Principat Place of Business Mailing Address 2“ “ Q"b 19
4023 NORTH ARMENIA AVE, STE 400 40023 NORTH ARMENIA AVE, STE 400
TAMPA, FL 33607 TAMPA, FL 33607 : o U
o Y
P R ERRRAD AN
Suite, Apl. #, ete. Suite, Apt. #, etc. 04152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number ) Applied For
A0 -OLTEO L+ Not Applicable
Zip Country Zp Country 5. Cantificate of Status Desired a l§95e ggq lﬁ?e‘gm"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RICARDO A. ROIG, P.A,
4023 NORTH ARMENIA AVE, STE 400 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33807
i
T City FL ‘ Zip Code

8. The abtwe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and litls if applicabie. (NOTE: Reygistared Ageni aignature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TITLE [ change  [J Addition
NAME ROIG, RICARDO A NAME
STRECT ADDRESS | 4023 NORTH ARMENIA AVE, STE 400 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33607 Iy sT-2P
TIILE O oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-57-7IP
TITLE O Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE [ Change [ Adgition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P cmy-ST-21P
TITLE 3 oelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-TIP

11. | hereby certity lhat the information supplied with this filing does not qualify 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 signaiure shall have the same legat effect as it made under path; that | am a managing member or manager of the
limited liability company or the receiver or trystee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: R\cn.réo B QO\A ’-‘ \?)Os F13-F Fbo-OBE

SIGNATURAE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEM3ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




