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

ANNUAL REPORT Secretary of State

DOCU MENT # 105000109447 05-02-2006 90042 037 ****50.00
1, Entity Name
TAMPA G LLC
Principal Place of Business Mailing Address UV EVAWV S
211 E. INTERNATIONAL SPEEDWAY BLVD. 211 £, INTERNATIONAL SPEEDWAY BLVD.
DAYTONA BEACH, FL 32118 OAYTOMA BEACH, FL 32118
s e T v O GO A
Suite, Apt, #, etc. Suite, Apt. #, elc. 02152006 Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FEl Number Applied For
6')0 - 3—79 q ‘2(9 3 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired d $5.00 Adgitional
Fea Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name
AMON, URSULA
211 E. INTERNATIONAL SPEEDWAY BLVD. Street Address (F.0. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32118

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed nama of regsteed agent and tite H applicable. {NOTE: Registerad Apani onaire required when reinsiating) DATE

Filing Fee Is $50.00 Make check payabile to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
M MGRM mlgze TINE e M e O Change  RZ Addition
NavE URSULA, AMON NAME Amop Tauestmecis '; codd. Bivd
STREET RDORESS | 211 E. INTERNATIONAL SPEEDWAY BLVD. seeraoness | 211 €, Tadeawshiond ) Speeduty
OT-ST-ZP | DAYTONA BEACH, FL 32118 env-stze | Oacpdonn Besth ( A 3211 g
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CY-§1-2P
TITLE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e . [ Delete ME Ol crange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-TIP
TTLE . 7 peiete TITLE [JChange ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE T Delete THILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-§T-27IP

41. | hereby certify that the information supplied with this filinghdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my $ignature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or tha receiver or trystee empowefied to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING , OR ALK TATIVE Date Daytime Phone #




