2007 LIMITED LIABILITY COMPANY _ . FILED

ANNUAL REPORT (AR) May 08, 2007 8:00 am

DOCUMENT # L05000116743 Secretary of State
I- Enily Name 2007 90115 018 ***150.00
05-08- .
TAMPA LIQUIDATION CENTER, LLC
Principal Place of Business Mailing Address
1208 MAGDALENE GROVE AVE 1208 MAGDALENE GROVE AVE
TAMPA FL 33613 TAMPA FL 33613
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt. #, clc. 1st MOORE CR2E083 (10/06)
City & State City & Stale 4. FEI Number Applied For
-ﬂ' !Q [ /ﬁ/Ob 5 5 C’;l_ / Not Applicable
n T
Zip Couniry P Counlry &. Corlificalc of Status Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILIC, ROBERT O
1208 MAGDALENE GROVE AVE

Streal Addross (P.C. Box Number is Not Acceptabla)

TAMPA FL 33613

City FL ’ Zip Code

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

SIGNATURE
Signaturg, typed or pumed name of weggisigras agenl and tile + anpleable, (NOTE: Regrstered Agent sgnature tequired whan rensining) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, . MANAGING MEMBERS/MANAGERS 10. ADDITICNS { CHANGES
e MGR [ Delete e [Jechange ] Addition
NAME MILIC, ROBERT D NAME
SIHEET ADDHESS | 1208 MAGDALENE GROVE AVE SIRLLT ADDRISS
Ciny-s1-2Ip TAMPA FL 33613 CITY-S1-21P
NILE O Dalete nne [ change [ Addition
NAME NAME
SIRFET ADDRESS ’ STRECT ADDRESS
CITY-ST-21P EIrY SI-7P
HILE [ pelete iy [ change [ Addition
NAME NAME
SIRLET ADDRESS STRIF] ADDRFSS
CITY-SI-2IP CITY-ST-2P
ne 7 pelele [HLE ] change  {J Adgition
NAME NAME
SIREET ADDRESS STRELF ADDRESS
CITY-SI-2IP CITY-S1-2IP
T [ Delele e : [J Change [ Addition
HNAME NAME
SIREET ADDRESS STRLCT ADDRESS
CITY-S1-2IP CITY-ST-2P
HILE [ Deiete i [ Change [ Addition
NAME NAMI
STREET ADDRESS STREL] ADDRLSS
CIFY-51-71P CITY-S$1-2P

11. | hareby certily thal the infarmation supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicaled on this report is trug and accurale and thal my signatur have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability company or the receiver or frusiee empowered to gxgtute this re required by Chapler 608, Florida Statutes.

SIGNATURE: v ($-07 413~ 6265650

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING MANAGING MEMBEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Drre Dayiee Phone «

o




