FILED
LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

, ANNUAL REPORT Secretary of State
CUMENT # L05000019908 0327 2007 900 007 *<+30 00

~1. Entity Name

TAMPA BAY GHOST TOURS L.L.C.

Principal Place of Business Mailing Address .
150 JOHNS PASS BOARDWALX 150 JOHNS PASS BOARDWALK 0UULI/94
MADEIRA BEACH, FL 33708 MADEIRA BEACH, FL 33708

M

LU

03062007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE yRTor. T
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired [ ggggqmm'

6. Name and Address of Curront Registored Agent

Ts%aféﬁﬁé“gﬁgé ;OARDWALK ' ’ DO NOT WRITE
MADEIRA BEACH, FL 33708 IN THIS SPACE

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
W-.wammamwmmuw‘ {NOTE: Registered Agent gignatise raquired whan roingtating) DATE

Flling Foo is $50.00
Due by May 1, 2007

9. . MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME HUBBARD, MARK

STREETADDRESS | 931 79TH ST. S
CITY-ST-2P ST. PETE, FL 33707
TLE

NAME

STREET ADDRESS
CIY-S1-2P
e

HAME

v DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-57-21P
TME

NAME

STREET ADDRESS
CImY-ST-2p

TME

NAME

STREET ADDRESS
Cry-st-2p

11. | hereby oemg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: KW 3 / z/ﬂﬁ 220 334447 b g

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER. OR AUTHORIZED I!EPHESEI‘ATN‘E Daytime Phone #

T MARwe €. wueBARD— - - _



