FILED
2005 LIMITED LIABILITY COMPANY Jul 25, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L04000076168 07-25-2005 90041 050 ****50.00
1. Entity Name
TAMPABAY360.COM, LLC
Principal Place of Business Mailing Address
155 NORTH MARKET 155 NORTH MARKET
SUITE 1050 SUITE 1050
WICHITA, KS 67202 US WICHITA, KS 67202 US
e v IO A
914 E. DOUGLAS 914 E. DOUGLAS
Suite, Apt. #, etc. Suite, Apt. #, efc. 07152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
WILCHITA, XS WICHITA, KS 20-1890274 Not Applicable
Zg’_l, 902 Country Zi?ﬂ 202 Country 5. Certificate of Status Desired [ ?i-ggqlﬁ:’:é‘“’“a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number Is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE LT "CORPORATION SYSTEM 7/15/05
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registared Agen signature requined when reinstating) DATE
Filing Fee is $50,00 Make check payable to
Due by September 7, 2005 Floridta Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
RE MGR O Delete TITE MGR Kichange [ Addtion
NAVE MOCK, JAMES A NAME MOCK, JAMES A
STREET ADDRESS | 155 NORTH MARKET, SUITE 1050 sweeranoress [ 914 E. -DOUGLAS
CTv-sT-2P | WICHITA, KS 67202 CTY-ST-2P WICHITA; KS 672025, o <~ °
TITLE O Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [ Delete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - OmY-$1-7P

11, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exdCute this report as required by Chapter 608, Florida Statutes.

Pre oA 7/ uwlss”  316-269-6920
AND T\‘WR pnmw"mfms MEMBER, MANAGER, Ofl AUTHOALZED REPRESENTATIVE Toate pro——

SIGNATURE: .

/o N




