FILED

Feb 13,2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

-13- 036 ****50.00
1. Enlity Name
LANDQWEST TAMPA, LLC
- g v
Principal Place ol Business Mailing Address d U U U i d U J
2203 N. LOIS AVENUE, SUITE 704 2203 N. LOIS AVENUE, SUITE 704
TAMPA, FL 33607 TAMPA, FL 33607
S S AR  EA
Suile, Apt. #, etc. Suite, Apt. #, stc. 02062006 Chg-LLC CR2E083 (11/05)
City & State City & Slate 4. FE| Number Applied For
20-3789565 Not Applicable
Zip Couniry Zip Country 5. Certilicate ol Slatus Desired [m| Eese.ggqa?::ianal
"6 Name and Address of Current Reqjlstered Agant ) 7. Name and Address of New Registerad Agent B
Name

CAMACCI, MICHAEL A

19720 PRINCE BENJAMIN DRIVE Street Address (P.Q. Box Number is Not Acceptable)

LUTZ, FL 33549

City FL | Zip Code

8. The above named enlity submits this slatement for the purposa of changing its regisiered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE - -
. Signatine, typed of printed na.med registered agend and titls # applcable. {NOTE: Registered Agent signature raquiced when reinstating) DATE
Filing Fee is $50.00 - . Make check payable to :
Due by May 1, 2006 Lo S - - Florida Department of State —
S. MANAGING MEMBERS {MANAGERS 10, - ADDITIONS fCHANGES
WILE MGRM ' 3 Delele 1ITLE [ change [ Addiion
NAME CAMACCI, MICHAEL A NAME
SIREET ADDRESS | 19720 PRINCE BENJAMIN DRIVE STREET ADDRESS
CiTY-51-2IF LUTZ, FL 33549 Clly-ST-2IP
TILE MGRM 3 Delete TITLE [ Change [ Addilion
HAME RYON, FRANCES W JR HAME
SIREEF ADDRESS | 488 BOSPHOROUS AVE. SIMEEN ADDRESS
CeTY-§7- 2P TAMPA, FL 33607 ClIy-St-ap
TIILE ™ Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiIY-ST- 2P CIlY-St-2P
WILE . . O Delete {3t O change [ Addition
NAME NAME
STREET ADDRESS SIAEEF ADDRESS
CY-51-21P CIY-SI-2p
TILE O velele NE {1 Change [ Addilion
NAME NAME .
STREET ADDRESS S SIREET ADDRESS -
CIty-§1-21P Ciry-$¢-2P ] .
MIE o : 1 Delete ILE L . [CJcChange  [J Adtilion
NAME T RAME
STREET ADDAESS . SIREET ADDRESS
City-S1-2IP - CIY-Sr-21P

11. 1 hereby cerlily Lhat the i lion supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the information
indicaled an this repoyfs Irue’and.gccurale and thal my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limited liabilily compghy or the recgiver or truslee empowerad lo execute this report as required by Chapler 608, Florida Siatutes,

SIGNATURE:

SIGNATURE AND TYPE!

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




