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

ANNUAL REPORT ecretary of State
DOCUMENT # L05000069290 S0 04-27-2007 90037 010 ****50.00

1. Entity Nama
G3 TAMPA LLC

Principal Place of Business Mailing Address B 0 ﬂ 4 2 5 ﬂ 8

9625 WES KEARNEY WAY 9625 WES KEARNEY WAY
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
L T L AR AT
5115 JOANNE KEARNEY BLVD. 5115 JOANNE KEARNEY BLVD.
Suite, Apt. #, atc. Suita, Apt. #, etc. 03162007 Chg-LLC CR2ED083 (12/06)
City & State City & State TAMPA F 4. FE| Number Applied For
TAMPA FL AM L 20-2456584 Not Applicable
Zip 13619 Country USA Zip 33619 Country USA 5. Certificate of Statws Desired [ gg.gg]t:f:;uonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Namg
KEARNEY, BING CHARLES W JR _ Ajd AME(SOMB' jEED e
9625 WE Y WAY treet ress (P.O. Box Number is Not Acceptable
R|VERV]§V|6,E|§\LR';§569 5115 JOANNE KEARNEY BLVD.
° TAMPA FL | 53875

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

the obligations of r@red agent. W /
SIGNATURE — ; é/ﬂ 7

s.gmmrs/ga&a of printed name of registered agent and title it applicable. {NOTE: Regrsiered Agent signature required when rensiating) DATE
v :
Filing Fee is $50.00 Make chock payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR [ Delete TILE M Change  [] Addition
NAME KEARNEY, BING CHARLES W JR NAME
STREET ADDRESS | 9625 WES KEARNEY WAY smeroopiess | D115 JOANNE KEARNEY BLVD.
or-s-2p | RIVERVIEW, FL 33569 CITY-87-2P TAMPA FL 33619
TITLE MGR - [ pelete TLE KChange [ Adaition
NAME HARRIS, TRACY J JR NAME
STREET ADDRESS | 9625 WES KEARNEY WAY streciaporess | 5115 JOANNE KEARNEY BLVD.
onY-sT-2P | RIVERVIEW, FL 33569 CITY-57- 2P TAMPA FL 33619
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2°P CITY-5T-ZIP
TILE 7 Delete TME O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
TITLE O delete TITLE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-S8T-2IP
TME [ Delete TLE Ocrange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZP

11. I hereby certity that tha information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company ar the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qf‘@?@ t//éﬁ 7 %13 Bs-0S5

IGNATURE AND ﬁ‘ol FRINTED NAME OF MEMBER, 2, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

[



