2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 22, 2006 8:00 am

DOCUMENT # L04000009217 Secretary of State
- Entity Name 05-22-2006 90209 010 ****50.00
TAMPA HOLDINGS, LLC
Principal Place of Business Mailing Address
24945 .S, HIGHWAY 19 NORTH 24945 U).S. HIGHWAY 19 NORTH ’
CLEARWATER FL 33763 CLEARWATER FL 33763
2. Principal Place of Business 3. Mailing Address
——Suile‘ Apl. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & Staté City & State 4. FE!{ Number Applied For
. . 56-2432322 Not Applicable-
Zip ) ' Country . ap Couniry 5. Cenificaté of Status Cesired O 55.00 Addi:ional' . .
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
~y ' T ' KAEw G wotSrém
gISCB}SArRADI\'ME)EggES . - ~ . ’ Str(-eel Addres.s (P.O. Bo_x(Numlbe-r ig Not Acceptatie) N
202 , . -
" OLDSMAR FL 34677, 2 PSS LS LC Huiny Vi
) City . [ Zip Code
. . : 4 C i nren FL 2743
] 8. The above named entity submils this statemeryfor the purpose of cha g its regi ‘ registerad agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agant.

SIGNATL.IH“E M / - T53, //}‘: / .14

Signatura, typad or peiled name dr-ngmefen agent lm/“hc;fn{ bl (NOTE Begpsiered 4gent signalura requisd wher teinelding)
1 g 3 -

T

3. MANAGING MEMBERS /MANAGERS

ADDITIONS / CHANGES
TIME MGR © [ oetere TLE O Change  [J Addition
NAME WOLSTEIN, BRIAN G : NAME
STREET ADDRESS 124845 U.S. HIGHWAY 19 NORTH STREET ADTRESS
CoY-S1-7Ip CLEARWATER FL 33763 CITY-S1-219
TILE MGR 3 oelete TITLE [ Change [ Acditios
MAME WOLSTEIN, KAREN J NAME
STREET ADDRESS | 24945 LS. HIGHWAY 19 NORTH STREET ADDRESS
Ly Sr-2i CLEARWATER FL 33763 Crry-S1-2p
THLE MGR M Delete TITLE (] Change [ Aadilicn
NAME COLETTI, SCOTTL NAME
STREET ADDRESS | 24945 11.S. HIGHWAY 19 NORTH STREET ADDRESS
CIY-ST1-21IP CLEARWATER FL 33763 CTY-ST-2IP
TITLE 3 petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIY-S1-2IF ' CITY-ST-21P
TInE O Delete TIE [ Change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S51-21P CIty-ST-21P
TILE CT Oetete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIry-S7-2IP CiTY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not guality for the exemplions contained in Section 119, Florida Statutes. | further cerlity that the information
indicated on this report is true and acsurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company o the feceiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNA

ERAfnw 3. woicrsmw , Fri 2 So6  727-726-1 ¢,

ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED HEPRESENTAﬂV{ Date Lisytina Phione #




