FILED

' Apr 26,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

Kol o8 ek K
DOCUMENT # LO5000123351 04-26-2006 90025 046 50.00
1. Entity Name
TAMPA BAY DELIVERY SYSTEMS, LLC
LUUIJOUY.
Principal Place ol Business Mailing Addrass
3935 W CYPRESS STREET 3935 W CYPRESS STREET
TAMPA, FL 33607 TAMPA, FL 33607
e v AR AY M MO
Suile, Api. #, etc, Suita, Apt. #, atc. 041120086 Chg-LLC CR2E083 {(11/05)
City & State City & State 4. FEI Number Applied For |
R0 - Y01 2339 Nol Applicable
Zie Country Zp Country 5. Certificate of Status Desired O Ei'gg“":?:;"o"a'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Name

SCHIFINO, WILLIAM J SR

ONE TAMPA CITY CENTER STE 2800 Street Address (P.O. Box Number is Not Acceplabe)

TAMPA, FL 33602

City FL ’ Zip Code

8. Tha abova named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
ture, yped o prnted nama of registered agent and tlle il appcable. (NCTE: Regrslared Agen! signature requited whan reinstating) DATE

Filing Fee Is $50.00 ) Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS [ CHANGES
JITLE [ Deiete THLE President (] Change (] Addition
A NANE Steven Freedman
STREEF ADDRESS smeeranoress | 3935 W Cypress Street
CITY-ST-21P CITY-ST-2IP T ampa FL 11607
TITLE O belete TMLE [JChange  [] Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
ciry-§1- 2P CITY-ST-21P
TNE [ Detete e [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE 3 petele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
TITLE [ oelete TITLE O Change [ Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-21P
TITLE [ Delete TiTLE [J Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-21P CITY-$1-0P

11. I'hereby certily that the information supplied wilh this filing does not-
indicated on this raport is irug and accurate and that my signatur
limited #ability company or tha receiver or lruste wered

iy for the exempiions contained in Chapter 119, Flerida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statutes.

i/
SIGNATURE: Bilo6  £13- 8757995

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Oato Daytme Phone #




