FILED
2006 LIMITED LIABILITY COMPANY Apr 14,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000009173 04-14-2006 90031 005 ****50.00
1. Entity Name
NEW TAMPA PROFES SIONALS, LLC
Principal Place of Business Mailing Address ‘ u U Juv ‘l b
18312 BANKSTON PLACE 18312 BANKSTON PLACE
TAMPA, FL 33647 TAMPA, FL 33647
z Principal Pace of Business 3 Mailing Address “ll“l” ||| Il‘“ |‘|” ||w ||“| ||w ||m |IH| il‘l‘ “I“ ‘Illl Hlll‘ N \Il\
Sute, Apt. #. etc. Suite, Apt. 4, &tc. 04072006  Chg-LLC CR2EDB3 (11/05)
City & State City & State 4. FEI Number Apptied For
NOT APPLICABLE Not Applicabte
Zip Country Zip Country 5, Certificate ol Slatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
AINPUDI, RAVIKIRON
18312 BANKSTON PLACE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33647
City FL | Zip Code
8. The above named enlity submjitesthis statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Flarida. | am familiar with. and accept
the obligations of re, e%
SIGNATURE
twre, typad o printed name of regisiered apent and utke 1l appicable {NCTE Regisiered Agenl signatura required when reinslaing) DATE
Filing Fee is $50.00 - Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM [ pelete TMLE O Chenge {1 Addition
NAME AINPUDI, RAVIKIRON HAME
STREET ADDRESS | 18312 BANSKTON PLACE STREET ADDRESS
CITY- S3-Z1P TAMPA, FL 33647 CITY-ST-2IP
THLE MGRM 1 Delete TITEE [0 Change [ Addition
NAME : AINPUDI, NEERAJA J NAME
STREET ADDRESS | 18312 BANSKTON PLACE STREEF ADDHESS
CIry-ST-2IP TAMPA, FL. 33647 CiTY-5T-21P
TSILE MGRM [ Delete TITLE [ Change [ Addition
NAME NOMULA, JEEVAN KAME
STREET ADORESS | 8317 GOLDEN PRAIRIE ROAD STREET ADDAESS
CITY-51- 2P TAMPA, FLL 33647 CITY-S5-21P
TTLE MGRM [ pelete THLE O change [ Addilion
RAME NOMULA, SUVARNA NAME
STREET ADDRESS | 8317 GOLDEN PRAIRIE ROAD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33647 CITY-ST-7IP
e O oetete TITeE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CATY-ST-2P
TInE 3 Delete TTLE [Jchange [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$3-2IP

11. | hereby ceriify thal the information supplied with this filing does not qualify tor the exemptions containad in Chapter 119, Florida Statutes. | further certify that the intormation
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 of the receiver or trustee empowared [0 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂm , ?A\/JKIL:N ATrpubd? od|elod  §13- 39019219

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR ALUTHORIZED REPRESENTATIVE Date Daytirme Phone #




