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

ANNUAL REPORT Secretary of State

DOCUMENT # L050001 08958 05-02-2006 90042 036 ****50.00
1. Entity Name
TAMPA 5 LLC
Principal Place of Business Mailing Address il
211 E. INTERNATIONAL SPEEDWAY BLVD 211 E. INTERNATIONAL SPEEDWAY BLVD
DAYTONA BEACH, FL 32118  US DAYTONA BEACH, FL 32118 LS
S v ORI
Suite, Apt. #, elc. Suile, Apt. #, etc. 02152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20- 3788 717 c7 Not Applicable
4p Country Zip Country 5. Certificate of Status Desred [ ?g-ggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMON, URSULA
211 E. INTERNATIONAL SPEEDWAY BLVD Street Address {P.Q. Box Number is Not Accepiable)
DAYTONA BEACH, FL 32118
City FL [ Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and lie H applicatila {NOTE: Registered Agent signalure reQuited whan rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TIME MGRM We;gae TITLE Wi v OJ Change [ Mrpdition
NAVE AMON, URSULA A Amow Tavestrmoais ~ Alod
Toudemasiaunl JPRed WAy
STAEET ADDRESS | 211 E. INTERNATIONAL SPEEDWAY BLVD STREETADORESS w2 M & » At
ony-s-20 | DAYTONA BEACH, FL 32118 emvestap | Daydow A Baach , At 32 1€
TME [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE . O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2IP CITY-ST-Z7P
TTLE 3 pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty - ST-71P
TITLE [ petete TILE [J Change [T} Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST1-2IF CIrY-$1-21P
TIME O Delete TITLE [ Change (] Adeition
NAME NAME
STRFET ADDRESS STREET ADDRESS
crry-ST-21p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chaptes 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my sfgnatura shall have the same legal effect 48 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowefed to execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: («L

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING ., R, OR ALUTHORIZED REPRESENTATIVE Cele Daytime Phone #




