t

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)V : FILED

DOCUMENT # L04000037037 Jan 27, 2006 08:00 AM
1. Entty Narne Secretary of State
TAMPA INVESTMENT PARTNERS, L.L.C.
Prncipal Place of Business . Mading Address 7 o :, -
7031 BENJAMIN ROAD, STE. G 7031 BENJAMIN ROAD, STE. G
2. Principal Place of Business 3. Mang Address v
Suite, Apl. #, etg. Suite, Apt. &, Bie. f {st MOORE CR2E083 (10/05}
City & State City & State ' 4. FEI Number | lAcptied Far
: 51-0508791 | |t appticat
ze County Zp Counry 5. Certificate of Status Oesired {1 ?ese ggq$fgé‘*°m'
6. Name and Address of Current Registered Agent ' - 7. Name and Addrgs; of New Hegistered Ageni

JWame .
TAMARGO, TED R S o

401 EAST JACKSON STREE, STE. 2400 | Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602 ' : -

City i 77FL "Eib&:c?e '

8. The atova named entity submits this statement ot the purposa of changing is registered office or registered agent, or toth, in the State of Florida. ¢ am familiar with, and accer
the ohgations of registered agent.

»

SIGNATURE . e —_—
Snaiure. Typed o printed name of Tegistered agerl gnd e apphcabie {NOTE Regsiered Agert s\gna\meiemﬁleﬁ wi'ue'n reinstalng t:_'m_‘g_ ~
FILE NOWI!I FEE IS $50.00 | - LRONo0Y04485 :
Make Check Payable io Florida Department of State 02407 /05~80001 023 S0.00
- Due By May‘t 2096 B,
2. MANAGING MEMGERS | VANAGERS w . oo __;_ " ADDITIONS /CHANGES
T MGR 3 pelete THLE [T Ghange (37
NAME HARB, BERSHARA NANE.
STREET ADDRESS 7031 BENJAMIN ROAD SUITE G STALEY ADDRAESS
LITY-57-20 TAMPA FL 33634 LIrY-S1-21P
me MGR Cipeee [ e [3Cange [ Addi
MAME ISHAK, SALAM G NAME.
STREET ADDRESS 15701 MARINER STREET SUETE 302 STREEY ADDRESS
crv-stab - ITAMPA FL 33609 CIFY-57-2iP
TILE £ Dawele T O Change 3t
NAME NAME:
STREET ADDRESS STRLET ADDRESS
-t Ty -§1-29
TiTLE 7 pelete TifLE O change [ A
NAME NAME.
STREEY ADDRESS STREET ADERESS
CITY-57- 2P ore-57-2p
e o Dosee RE Ochange  [3 adesr
NAME NAME
STREET AGORESS STREET ADDRESS
CiTY-ST-2P CITY ST 2P
T [ eete s Clonmge O3 A
MAME MNAME
STREET ADDRESS STREET ADDRESS
£iTY-ST- 20 CIFY-ST. 2P

+1. | hereby certily that the information suppiied with this fifing does nol quatify for the sxgrnptions contained in Section 119, Florida Statutes, } further certify that the information
indicated on this report is true and accurats and that my signature shall have the sgrg legal affect as if made under ocaliv, that | am a managing member or manager of the
limited habily company or the receiver or frusiee empowereg to execule this rgpp agtoguired by Chapter 608, Florida Statutes.

AL J0b M- Afu~2636

e AR S HTRARTTER DEORECTMNTA TTUT R Jleprtarmnn o o

SIGNATURE:

[ —




