| FILED
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000082333 01-30-2008 90091 014 ***143.75
1. Enlity Name
TAMPA INTERNATIONAL INTERPRETERS, LLC
Principal Place of Business Mailing Address B “ u U q { Ud -
4135 W. WATERS AVL. 4135 W, WATERS AVE. . ’
TAMPA, FL 33614 US TAMPA, FL 33614  US
B e R RO A
Suite, Apt. #, alc. Suite, ApL #, 21C. 01112008 Chg-LLC CRYE083 (12/06)
City & State City & Slate 4. FE! Numlser Appliec For
20-3525912 Not Applicable
Zie Couniry Zip Couniry 5. Certilicale ot Status Desired $5.00 Addit‘tonal
Fee Required
— —— & Nama and Addrass of Current Rogislered Agent i 7. Name and Address of New Registerad Agent
MName
ORTIZ, RICARDO G O RT' z— M HB’ H' T—
2103 SYCAMORE LANE E. Straet Address (P.O. Box Number is Not Acceptable)

PLANT CITY, FL 33563

—4i3S (. WATERS PUE
City THMPH FL 1 Z\pCod633614

8. The above name
the obligations of regisfered

atement for the putpose of changing its registered ollice or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept

0/1;25}/ 0f

SIGNATURE

Signatare, wpe?ﬂr prnted name of registerad agent and e it aupli:ﬁ\u TINOTE: Rugistered Agen signature 1equired when reinstating) DAT
V =
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ME MGRM ] Delele WILE m&{ﬁm £shA 4 Change 1} Addition
Have ORTIZ, MARIA T A ORTIz MARIA ‘TEKA 7
STREET ADDRESS | 4135 W. WATERS AVE. STREET ADDRESS 4,55 Ww- wﬂTERS ue.
CITY-S1- 2P TAMPA, FL 33614 CIry-S1- 21k
| _TAMPA, TL_ D@14 _
THLE O Delaie TITLE [T Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-81-2p
TIME J Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-$T-2P
TITLE O tetete TiTLE [ Change  [33 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciy-s1-ap CIiY-Si-2IP
TITLE [ Delete THLE O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHY-ST- 2P
TTLE O elete E [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-21P CITy-1-2P

11. | hareby certify thal the information supplad with Ihis liling does not guality for the examptions contained in Chapler 119 Florida Stututes. | lurther crtify that the information
indicated on this reporl is tee=aqd accurate ang@-Hal my sigralure shall nave the same legal effect as it made under oa* 1; that | am & managing member of manager of the
limited liability company or the re§eiver or Lry# powered 1o exacula INis raport as |aqu ny Chipler 60B, Flendi, Statutes.

0//32/0F _(813)2438579

AREPRESENTATIVE ¥ Gae/ Dayime

SIGNATURE: ol . S b

SIGNATURE AND TYPED QOR{PRINTED NAME OF SIGNING MANAGING MEMBER, MANRGER, OR AU THOR




