2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 13, 2006 8:00 am

DOCUMENT # L05000069255 Secretary of State
LTA IMPORTS. LLC 03-13-2006 90351 016 ****50.00
Principal Place of Business Mailing Address
1325 SNELL ISLE BLVD. NE 1325 SNELL ISLE BLVD. NE
SUITE 225 SUITE 225
ST. PETERSBURG, FL. 33704 US ST. PETERSBURG, FL 33704  US
S s SNTUTCAR A TR BD A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02022006 Chg-LLC CR2E083 (11/05)
City & State City & State Number Applied For
aé 3] L“ agg 7 Not Applicable
Zip Country . Zip Country 5. Certilicate of Stalus Desired E] ?g'ggqlﬁ:’;;“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nama
TOMLINSON, LOYD A
1325 SNELL ISLE BLVD. NE Street Address (P.O, Box Number is Not Acceplable)
SUITE 225 ]
ST. PETERSBURG, FL 33704
City F L Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and tille it applicable. (NQTE: Registarad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR : [ telete TILE O cCrange [T Addition
NAME TOMLINSON, LOYD A NAME
STREET ADDRESS { 1030 BEACH DRIVE NE STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33701 CITY-ST-2P
TILE MGR [ peleta TILE [ Change [ Addition
NAME TOMLINSON, LOYD A NAME
STREETADDRESS | 1910 ILLINOIS AVENUE NE STREET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL 33703 CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S8T-2IP
ILE [ Delete THTLE [ change [ Addition
NAME. RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ elete TILE [ change ] Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O velete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T.21P CryY-S1-72IP

ing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
aure shall have the same legal effect as if made under oath; that | am a managing member of manager of the
¢/1o execute this report as required by Chapler 608, Florida Statules.

SIGNATURE: 3//047 727 89% 255¢

SIGNATURE AND TYFED@y‘INTED NAME-QBISIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dite Daytme Phane #

11. I hereby cerlify thal the information supplied with this fj
indicated on this report is lrue and a
limited liability company or the re




