2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 14, 2007 8:00 am

04000037037
DOCUMENT # Secretary of State
TAMPA INVESTMENT PARTNERS, L.L.C. 03-14-2007 90210 009 ****50.00
Principal Place of Business Mailing Address
7037 BENIAMIN ROAD, STE. G 7037 BENJAMIN ROAD, STE. G - -
TAMPA, FL. 33634 TAMPA, FL 33634
R e LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052007 Chg-LLC CRZE083 {12/06)
City & State City & State 4. FEI Number Applieg For
51-0508791 Not Applicable
Zip Courtry Zip Country 5. Cerificate of Status Desired O ?i'ggqlﬁf:;“""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
. Name — P
TAMARGO, TED R T dﬂl"gf&&a i E? Rbl :
401 EAST JACKSON STREE. S ) treet ress (P.O. Box Nurgber is Not Acceptable
01 EAST JACKS - STE. 2400 FOLLER  LIhiTE, BaGSS Bhuken PA.

TAMPA, FL 33602 .
‘ S50/ £ LErnEDY BLlb, SuiTE* (700

" 7714 FL | $5802

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATLURE
X Signature, typed o printad name of registered agent and Lt if applicable. (NOTE: Registared Agent signature fequited whan reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O etz THLE O Change  [1 Addition
NAME HARB, BERSHARA HAME
STREET ADDRESS | 7031 BENJAMIN RCAD SUITE G STREET ADDRESS
oIy -s1-21P TAMPA, FL. 33634 CITY-ST-21
TTLE MGR [ petete TMLE O change [ Addilion
NAME ISHAK, SALAM G NAME
STREET ADDRESS | 5701 MARINER STREET SUITE 302 STREET ADDRESS
CiTY-ST1-2IP TAMPA, FL 33600 GITY-ST-71P
TILE R — - ] petete TILE - [ Changs— [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TILE i Detete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ Delete MLE [7] Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-53-7IP CITY-ST-2P
TMLE O pelete THLE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-§7-21P

11. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repert 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 os the recelver or trustee empowered jo execute thigfteport as required by Chapter 608, Florida Statutes.

A/ 3/2/

D TYPED OR PRINTED NAME OF SIGNING MA! ’W [EMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytirmg Prane #

SIGNATURE:

SIGNATURE




