2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L04000037411

1. Entity Name
TAMPA STRAWMAN ONE, L.L.C.

Principal Place of Business

720 132ND ST. CIRCLE NE
BRADENTON, FL 34202

Mailing Address

720 132ND ST. CIRCLE NE
BRADENTON, FL 34202

FILED

Apr 25,2007 8:00 am

ecretary of State

04-25-2007 90036 037 ****50.00

£0040214

LRI

2. Principal Place of Business - No P.O. Box # 3. ﬁddress
052z Hunn thghway &uhn Hmhm;__
Suite, Apt. #, atc. Suite, Apt. #, atc. 04112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numbar Applied For
o, FL Tampa , F C 20-1900001 Not Applicabie
Zip ! Country Zip Couniry " ) $5.00 Acditional
5—5 (ﬂ 2:_; 35(0 ZS UI:H 5. Certificate of Status Desired O Pee Requiredl lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COMPTON, JOHN M

Name &Vﬂ K F“m

1819 MAIN STREET, STE. 610
SARASOTA, FL 34236

Street Address (P.Q. Box Number is Not Acceptable)

S22 Lunn H?Qhwau

~ Tompo.

FL 755,05

8. The above named entity submits this statement for the purpose of changs
the obligations of registerad agent. «~ ~ N

W(@M AM

SIGNATURE

g its registered office or reglslefed agent, or both, in the State of Florida. | am familiar with, and accept

(tH3 07

Signature, lyped or printed name giregisiedaragent and tite i apﬁlocab!a V(NOYE: Registerad Agenl signature required when reinstating}

DATE

Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR ] Deiete TITLE {J Change [ Additicn
NAME RUSHNELL, DEVON S NAME
STREET ADDRESS | 720 132ND ST. CIRCLE NE STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34202 CITY-ST-2IP
TILE MGR ] pelete TITLE [ Change [ Addition
NAME BUEHLER, JOHN NAME
STREET ADDRESS | 2126 CARROLL LANDING DRIVE STREET ADORESS
CITY-ST- 21 TAMPA, FL 33612 CITY-ST-ZIP
TILE O Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-21P
TITLE [ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-5T1-21F
TITLE [ ejete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P N CITY-S1-21P

11. | hareby certify thafthe information supplied wy
indicated on this repon is true and accurate and
timited liability compank or th iver or trust

SIGNATURE:

is filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
t my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
powared 10 exacule this report as required by Chapter 608, Florida Statutes.

4507

SIGNATUREWD TYPED OR PRINTED NAME OF S\QNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datn Daytwne Phone: #




