FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

L05000103798
PgPNUMENT # 05-02-2006 90042 034 ****50.00
. y Name
TAMPA 3, LLC
Principal Place of Business Mailing Address
217 E. INTERNATIONAL SPEEDWAY BOULEVARD 211 E. INTERNATIONAL SPEEDWAY BOULEVARD
DAYTONA BEACH, FL 32118 DAYTONA BEACH. FL 32118
S v A0 O O A RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
KQ0- 374 33 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired Od Ei'ggnﬁdf;;m“a‘
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

Name

AMON, URSULA

211 £. INTERNATIONAL SPEEDWAY BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32118

City . - FL |ZipCode

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

SIGNATURE
. Signature, typed or printed name of registered agent and thie H applicable, {NOTE: Registorad Agent signatura required whan reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 . Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
"TTLE O Delete e MG - Is AL c [ Change  -feAaddition
NAME NAME e BIINE A
Amo’vg:r%—, RS FonA l SPRedieuay il
STREET ADDRESS STREET ADDRESS | & 1/ LR
CITY-ST1-7IP om-st-00 | DA gt BoACh , £ 321
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2p
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP Y- ST-71P
TITLE [ beiete TILE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-ZIP
THLE O oslete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-57-2IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the inforrnation
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 6808, Florida Statutes.

SIGNATURE: k&»

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




