2005 LIMITED LIABILITY COMPANY May 351%0%]5) 8:00 am

ANNUAL REPORT
DOCUMENT # L04000006231 Secretary of State
05-31-2005 90648 Q22 ****55 00

1. Entity Name

EXPRESS CARE OF TAMPA BAY LI.C.

Principal Place of Business Mailing Address ~ B
6496 US HWY 41 NORTH 5711 HAWKLAKE ROAD «UUJIJoJdd
APOLLO BEACH, FL 33572  US LITHIA, FL 33547 US
e T UL A
G4 US Hwq 4 N Cadb 0S Wwy M N
" " ~J7
Suite, Apt. #, etc. Suite, Apt. #, elc. 05232005 Chg-LLC CR2E083 (10/03)
City & State City & State, 4. FEI Number, Applied For
A’PD“D Be,Qd/] FL' A—pb\lo &a"'h R" = Q‘O—GGSG&% Not Applicable
"] " T "™
Z'p-aas—,z_ Coumrys Zip Y. Coumryu g. 5. Certificate of Status Desired ~ XJ ?g'gg‘ Iﬁf:;"“"a'
G. Name and Address of Current Registared Agén! 7. Mame and Address of New Reglstered Agent

Name
RAHMAN, KHAWAJA A
5711 HAWKLAKE ROAD Street Address (P.O. Box Number is Mot Acceptable)
LITHIA, FL 33547

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
s Signature. yped or prinied name of registered agent and title if applicabie. {NOTE: Registered Agent signalure required when reinstating} DATE

*Filing Fee is 550;00 Make check payable to
ue by September 7, 2005 ' Florida Department of State

e | MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

me | MGR (] nelete LE [ Change [ Addition
NAME | RAHMAN, KHAWAJA A NAME

STREET ADDRESS' |"567 11 HAWKLAKE ROAD STREET ADDRESS

em-§T-28 | LITHIA, FL 33547 oNY-ST-2P

e . .. PMGR O Deleta TITLE {1 change [ Addition
MME . | KHAN,ABDUSS - NAME

STREET ADDRESS, | 8755 MORRISON OAK*QOURT STREET ADDRESS

cmy-st-7F -+ ) TEMPLE TERRACE;, FLL 33637 CITY-§1-21P

TIME ' [ belete TITLE [ Ghange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE 1 Defete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 20 CITY-ST-2IP

TIMLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-57-21P CITY-$T-2P

TITLE 1 pzlete TINLE [ change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CATY-§T-2IP CITY-ST-2IP

11. | hereby certify that 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 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 report as required by Chapter 808, Florida Statutes.

B2 pppus Sawm K LIS an ea eoss

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

SIGNATURE:

SIGNATURA

g



