2008 LIMITED LIABILITY CONMPANY
ANNUAL.REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000116743 Apr 23,2008 08:00 AV
1. Eatly Nama Secretary of State
TAMPA LIQUIDATION CENTER, LLC
Pringijzat P:ace of Businass Mailing Address
1208 MAGDALENE GROVE AVE 1208 MAGDALENE GROVE AVE
TAMPA FL 33613 TAMPA FLL 33613
2. Principat Place ol Busingss - Mo P.O. Box # 3. Maling Address
Sune, Apt. #. 2le. Suite, Apt. #, elc. 15t MDORE CR2E083 (10/07)
City & Slae . City & State 4. FEI Numger Applied For
20-4063321 Nos Applicasie
7e Country Zip Courty 5. Cerlihcate of Siaws Desired 0 geﬁe.ggii?:;tional
6. Name and Addregs of Current Registered Agent 7. Kame and Addrass of New Registered Agent

Narne

MILIC, ROBERT D

1208 MAGDALENE GROVE AVE Streat Atddress {F.0O. Brx Number is Not Accepaule)

TAMPA FL 33613

Sty FL Zp Lode

8. The above named enbity submits thig statement for the purpose of changing its regisiered office or registered agent, or poth, in the State of Floada, | am familiar with and accept
he abigations of registered agem

SIGNATURE
Signatie, ped 3 naed DT e of (99 S1eraU apEn und | Ao A GATE
UO0A00315951
[N I T T O T O
5. MANAGING MtMBERSfMAh.ACERs = ABDMONS7CHANGES = "
TiME MGR O patere af3 [Dchange [ Addiion
HAME -IMILIC, ROBERT D RAME
STREET ADDAESS | 1208 MAGDALENE GROVE AVE STREET ADGRESS
OTY-ST-IF | TAMPA FL 33613 CIY-S1-2p
nng O relete Tiri [JChange [ Additien
HANE HAME
STAEET ADDAESS STREET ABDRESS
CITY-ST-2P CIY-57-2P
LE O Delete Tk [T} change [ Addition
NAME FAME
STSLET ADDRESS STREET ALDFESS
Y- 5T-71p CIY-51-7P
T [ Delete TITLE [Cchange [ Addition
NARE, HAME
SIREE] ADDAESS SIHLLT ALDRLSS
CITY-$T-2P CrY-81-2P
TTLE 3 celete TITLE [ Change  [C] Additon
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2Ip CIY-37- 7P
ImE O pelete TIHE [ Change [ Aaditicn
NARMF NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-57-7F

1. I'hereby certify that the information supplied with this filing does not qualty for the sxemptions contained in Section 119, Flenaa Staiutes. ! further cetlify that the mfﬁrmauo*
indicated on this /epori is true and accurale and that my signalfe shall have the same legal etlect as it made under vain: that | amyayngnaging member or ma e
limitad haoility company or the raceiver Or ustes empowerad b scute this reposi as required by Chapter 828, Florida Slatuies. l G &6,__

SIGNATURE: \ 19 0

SIGNATURE AND TYPED OR PRINTED NARE QF SIGNING MWNG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Lo Lyl ma P 8




