" 2005 LIMITED LIABILITY COMPANY May 1{ 121‘0%]5) 8:00 am

4 ANNUAL REPORT (AR) ¢

‘DOCUMENT # L04000050778 Secretary of State
1. Entity Name 04-13-2005 90214 014 ****50.00
JUDY TAMPA, LLC 04-29-2005 90035 032 ****50.00
Principal Place of Businesa Mailing Address

03 S. DAKOTA 1103 5. DAKOTA
TAMPA FL 33608 TAMPA FL 33608 3006 117
2. Principal Flace of Business 3. Mailing Address |ml Wﬂgm“ Ilﬂ”ml“ﬂ“m‘"“mmmlmm
Suite, Apt. 4. etc. Sile, Ap. #, etc. 15t MOORE CR2E083 (10/04)
Clly & State Cily-& State 4. FE! Number Apphied For
20-1324 ZZQ? Not Applicablo
Zp Country g Counny 5. Cerificate of Staws Dasied ~ (J 35-00 Adctitional
08 Aogquired
6. Name and Address of Current Ragistared Agem 7. Name and Add of Naw Registared Agent
— — — — —_——— prow— - - >
2"&‘:"&2‘%%" Q‘Eﬁh%g’v JBRLVD. SUITE 2700 Streel Address (P.0. Box Numbaer is Not Acceptabla)
TAMPA FL 33602 -
' ~ City FL , Zip Code

8, The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accep!
the nbligatig:?: ol registarad agent. ey

SIGNATURE -~ e

. Sugnatws, typea of pRnked nmd‘mqsn’nemnl and Ikl £ anplcable ATE
V - - wy

o, MANAGING MEMBERS  MANAGERS P 10. ADDITIGNS/ CHANGES
e MAN, ER O peer TIE [J'Changs [ Addition
NAME J V% HAMI
smevaneiess | 110 3 S. DAK SIRFET ADDRESS
uvse  [TAMPA,; L 3360l Qy-si-2p
TLE MAN 3 pelet ik {OcChnge [ Addition
HAME AVID L Rt
SmEC 0oRESS | L (L & B S A STREET ADDRESS
arsar | JampA FL 53,00 RN
(T3 ’ O teiste TnEe CJonange 1] Adition
o T - N X T - T "
STREE1 ADDRESS $TRETT ADDRESS
Ciry-50- 2P ciTy-51- 7P
e T O pelets ne O crenge [ Addition
HAME NAMC
STREC] ADDRESS SIREEY ADDRESS
irY-51- 2P orv-si-z@
e O Oetetz e Jchange [ Addilion
s . NAME
SIRFET ADDRESS STREET ADORESS
CiIY-$i- 1P ar-si-ae
g O ceists g ] hange [T Addiion
HAME ’ i
STREET ADDATSS ’ STR{EF ADORESS
CHY-ST- 2P CiTy-S1. 2P

11. | hereby cartify that the information suppled with this fiing does not qualily for the exemplion staled in Section 119.07(3Xi), Florica Statutes. | further cerlify that the infarmation
indicatad on this report is trus and accurate and that my signatura shall have the same legal effact as il made under cath; that | am a managing member or manager of the
limited liability company a1 the {ver or rusles empowerad to axacuta this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: \ — 4(+ ,/OMH’

Deytiorw Phone ¢

FINATURE *n rvir:n o\r}u\@ NANE OF SIGMING oR 8UT REPAESENTATVE |
S v



