FILED
2008 LIMITED LIABILITY COMPANY Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000022779 03-26-2008 90116 029 ***138.75

1. Entity Name

SAVE TAMPA HISTORY, LLC

Principal Place of Business Maliling Address

1234 E. 5TH AVENUE 1234 E. 5TH AVENUE s 60017 \uz
TAMPA, FL 33605 TAMPA, FL 33605 LS
ETETRET T NGO RO
1234 E. 5TH AVENUE 1234 E. 5TH AVENUE
Suite, Apl. #, etc. Suite, Apt. #, efc.
SUITE A SUITE A 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
TAMPA TAMPA 13-4294502 Not Applicable
Zip 33605 Countty ysa Zi 33605 Counlry USA 5. Cerlificate of Status Desired a $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWOPE, DALE -
1234 E. 5TH AVENUE Street Address (P.O. Box Number is Not Acceptahle)
TAMPA, FL 33605
City FL | Zip Code

8. The above named eniity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Signalura. typed of printed narme of registerad agent and hile if applicabie. {NQOTE: Registered Agen: signature required when reinstating) DATE
FILE NOW!I! FEE IS $138.75 Make chock payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS f CHANGES
TTLE MGRM O delete TITLE [ Change [ Addition
NAME SWOPE, DALE NAME X
STREET ADDRESS | 1234 E. 5TH AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33605 CITY-ST-21P
TILE MGRM [ Delete TITLE [J Change [ Addition
NAME RODANTE, ANGELA NAME
STREET ADDRESS { 1234 E. 5TH AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33505 CIvY-ST-2IP
THTLE CJ etete THLE ) [Jchange  J Addition
NAME NAME
STREEF ADDRESS ) STREET ADDRESS _
CITY- §7-21P CITY-ST-2p -
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
S$TREET ADDRESS STAEET ADDRESS
CITy-S1-219 CITY-ST-2P
TITLE 1 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADORESS STRELT ADDRESS
GITY-ST-21P CITY-ST-21P
TITLE O pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccry-s1-zip A,mLsksz
1. Ihereby certity that the informatitn supplied withis fili i exemptidys contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is trué and accurate and thg igng 0 b h d effect as if made under oath; that | am a managing member or manager of the
limited iigbility company ¢ i 5 P pyfede [hi v by Chapter 608, Florida Statutes.
SIGNATURE: s £.% i

SIGNATURE AND TYPED OR PRINTED NAME OF SYSAINGMANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date




