2005 LIMITED LIABILITY-GONMIPANY

ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am
Secretary of State

01-14-2005 S0038 003 ****50.00

1/14

DOCUMENT # 104000007467

1. Enlity

REP BK TAMPA FLLLC

Principal Place of Business Malling Addrass

CJDI.REISS&SON.ZOOEASTB‘I STREET 0| REISS&SON 200 EAST 61 STREET 30000518

APT, 29

NEW YORK, NY 10021 US NE\'J YURK. NY 10021 S .

TS S R L
Suite. Apl. #, etc. Sulte, Apt. ¥, etc. 01072005  Chg-LLC CRZE083 (10/03)
Cay & Stata City & Stata 4. FE| Number Apphed For

-1 954 Hot Appiceble

zp Counry Zo Country 5. Cenficato of Status Desires ) gi-g?qm“"""

8.~ Nll'lll and Address of Current Regi

Agent

7. NamandAddmso!NwHogl_s}_omdAcenl L were

UNITED CORPORATE SERVICES INC.
$200 SOUTH DADELAND BLVD.

SUITE 508

MIAMS, FL 33156

Nume

Street Address (P.0O. Box Number ia Not Acceptable)

City

FL I Zip Coda

A. The ahove narned entity submits this statement for lhe purposs of chenglng its regisiered office or registered agent, or both, In the State of Florda. | am lamiliar with, and accept

the ohligations of registered agent.
SIGNATURE

Sigrmtui, TYped & prinied narme of

sgurd Snd Ee 0

NOTE: Regisiersc Agunl signaiurs reguised when reinetating)

DATE

Filing Fee is $50.00
Due by May 1. 2005

K o
I,

- um :htek pspbltto
of

Bt Mﬂay-l?_.pu}mg\‘l Siate
b P 5 et .'_;‘__L.l_',“ 7 -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TE MGRM O oerne TME Ol Chaega £ Acuition
HAME HEFFNER, LINDAR NAME

STREET ADORESS | C/O |. REISS & SON, 200 EAST 61 ST., #29F STREET ADORESS

cry-s1-0 NEW YORK, NY 10021 CaT-51- 29

e O Deete e O cange ] Aadition
NASE WAAE

STREET ADDRESS STREET ADORESS

Ciry-SI-np civ-§1-9

e O pertr TnE [ Change [ Acdution
NAME o ~ NAME b . L. «
STREET ADORESS - STREET ADORESS - ——
- B S —- - Y-S0 -— —
MLE O Detete TILE Oicrage {7 Addition
NAME AN

STREET ADDRESS STREET ADORESS

cy-51-7 -5t 2

nRe [ Deiese TIE O Change ) Adgition
NAME RAME
* STREEY ADDRESS STREEY ADORESS

CRY-51-2P ciy.s51-ar

me OO [ 1 RN U5 | | 1) O Changs [ Andition

R NAME
STREET ADORESS STREET ADORESS
cny-S1-o¢ oTy-51-19 ',-.'.-""-". ———r o ————

11. | hereby ”’"’{Z that tha intormation supplied with this fifing doss nol quatly tor the exemplion stated in Section 119.0T(3Xi). Florida Statutes. | lurthaf centify that the:Information
is rapon is true and accurste and that my signature shall have the same lagal alfect as it made
Iimited tability company or the recelver or frustee empowered to execute this jeport a3 required by Chapter 608, Florkda Statutes,

indicatea

SIGNATURE oo M AR

under gath; that | am a managing membar or manager of the

=1-0% A2~ 148D

ARD TYPED OR PROITED NAME OF JIGAING MAKAGING MEMBER, MANAGER, O AUTHORTED MEPRELENTATIVE

Dar Deytime Phone #




