2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Neme
REP BK TAMPAFLLLC

DOCUMENT # L04000007467

Principal Place of Business

C/0 1. REISS & SON, 200 EAST 67 STREET
APT. 25F

Mailing Address

C/0 I. REISS & SON, 200 EAST 61 STREET
APT, 29F

FILED
Jan 29, 2007 08:00 AM
Secretary of State

NEW YORK, NY 10021
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L1 01252007 No Chg-LLC CR2E083 (11/05)
N K TH !S SPAC E ! Y| 4. FEI Numbar Applied For
o s5= ff“"}n E;E;,’-“‘ jji S e E[gi ) 41-2111954 Not Applicable
A ;-» S i ; $5.00 Additional
sy : : ) . . } o 5. Certificate of Status Desired O Fee Required

6. Nnme and Addross of Current Registerad Agont

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD.

SUITE 508

MIAMI, FL 33156

& 0"N9T WRITE .

N THIS SPACE . S0

TS oy

the obligations of registerad agent.

SIGNATURE

8. The above named enlity submils this statement for the purpose of changing its registered office or reglsteled agenl or both, in the State of Flonda I am familiar with, and accept

Signature, fyped o printad namm of ragisiered agent and titls it apphcable.

(NQTE: Registered Ageni gignature required whan resinstating)

DATE

Fllin
Due

Fee Is $50.00
y May 1, 2007

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

MGRM

HEFFNER, LINDA R

CiO ), REISS & SON, 200 EAST 61 ST., #20F
NEW YORK, NY 10021

Ceeeey
N |

.. Ty
- e f
A .ii

g)sg

cuar b .
v 513 [ Eiiag,gx ol \% i

: ‘“]}I}DUUE 7 o

AP’

.. J" I‘ 3
BRERS 531 51;&3:—&51&"{ \\1? wD'.'ﬂU‘ é

TILE

NAME

STREET ADDRESS
CITY-sT-2P

TIMLE

NAME

STREET ADDRESS
Cmy-ST-2IP

DODNOT WRITE 7

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZP

,:INQ'I';!-IISSPACE

TILE

NAME

STREET AODRESS
T CITY-ST-7F

R
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TIE
" NAME _
- STREET ADDRESS
* BITY-ST. 2P

11. | haraby certify that the information suppliad with this filing does not qual
indicated on this report is true and accurate and that my signaluse shall

SIGNATURE: 3unaa R ApIA

limited liablity company of the recelver or frustee empowered 10 executa this raport as required by Chapter 608, Florida Statutes.

unda Hedfner

ity for the exemptions contained in Chapter 119, Florida Sla'(utes | turther cem’ry thal the information
have the same legal eHect as if made under cath; that | am a managing membar or manager of the

(~-25-0"1 Do-LAT-U45%

SIGNATURE AND TYPED OR PRINTED NM“E’ OF BIGNING MANAGING MEMBER,

OR AUTHORIZED REFRESENTATIVE Dats Daytime Phore ¥




