2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000009217

1. Entity Name

TAMPA HOLDINGS, LLC

Principal Place of Businass

24945 U.S. HIGHWAY 19 NORTH
CLEARWATER, FL 33763 US

Mailing Address

24945 U.S. HIGHWAY 19 NORTH
CLEARWATER, FL 33763

us

DO NOT WRITE IN THIS SPACE

M

FILED

May 01, 2008 08:00 AN
Secretary of State

WA RN

04302008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
56-2432322 Nol Applicable
- $5.00 Additional
5. Certilicata of Status Desired | Fee Roguirad

6. Name and Address of Current Registerad Agent

WOLSTEIN, KAREN J
24945 US HWY 19 N
CLEARWATER, FL 33763

DO N

IN THIS SPACE

OT WRITE

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed or pinied name of registered agent and biie 1 spplcable

INOTE Regrstered Agent signature raquvsd when reinstatng}

DATE

FILE NOW!I!I FEE IS §138.75
After May 1, 2008 Foe will be $538.75

1]

U000 39085 )
/28 08-30014-012 138,75

9. MANAGING MEMBERS/MANAGERS

MGR

WOLSTEIN, BRIAN G

24945 U.S. HIGHWAY 19 NORTH
CLEARWATER, FL 33763

TILE

NAME

STAEET ADDRESS
LY -S1-2IP

MGR _
WOLSTEIN, KAREN J

24945 U.S. HIGHWAY 19 NORTH
CLEARWATER, FL 33763

TILE

NAME

SIREET ADDAESS
CITY-ST-21P

NLE

NAME

STREET ADDRESS
CIry-581-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

1ILE

NAME

STREET ADDRESS
CIry-S1-2Ip

TITLE

NAME

STRAEET ADDRESS
Ciry-S1-ZiP

DO NOT WRITE
IN THIS SPACE

11. | hereby certily that the information supplied with this hling does not qualily lor he exemplions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is irue and accurate and thal my signature shall have the same legal effect as it made under catn: that | am & managing member or manager of the
limized liability company or 1the receiver or trustee empowered o execule this report as required by Chapter 608, Florida Statutes.

Loun F Clotoen Be.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone ¥ ‘




