-

& 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

e en

DOCUMENT # L05000123351

1. Entity Name
TAMPA BAY DELIVERY SYSTEMS, LLC

2001SEP -5 PM 1:32
SECRETARY OF STATE

Principal Place of Business

3935 W CYPRESS STREET
TAMPA, FL 33607

Mailing Address

TAMPA, FL 33607

3935 W CYPRESS STREET

TALLAHASSEE.FLORIG A

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

A O

SCHIFINO, WILLIAM J SR
ONE TAMPA CITY CENTER STE 2600
TAMPA, FL 33602

Suite, Apt. #, elc. Suite, ApL #, elc.
s 07032007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-4012339 Not Appiicable
Zip Country Zip Country $5.00 Additio

5. Certifi f St i - nat
Certificate of Status Desired a Fee Required
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

LYNDSEY Hewo T
Street Address (P.Q. Box Number is Not Acceptable)

EFEDMMANS OFFIcs AN MO

City

A W _CYPReS ST _
e Pa FL | *%%00

Signature, typad or printed name of 1egistered agent and fitle If applicable.

4
8. The above named entity submits this statement for the purpose of changing its sggistered office or jegistered agent, or both, in the State of Florida. | am familiar with, and accépt
the obligations of registered agent. 2 @_\
SIGNATURE 7/‘% [C 17

MO‘I’E: qug}eﬁ Agent signanire required when reinstating)

DATE

Filing Fee Is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TME P O Delete TE oty ey g Change ] Addition
NAME FREEDMAN, STEVEN NAME S I e e

STREET ADDRESS | 3935 W CYPRESS ST STREET ADDRESS BP0 P 300 1)

CITY-ST- 2P TAMPA, FL 33607 CITY-ST-2P

it [ peiete TALE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-31-2P CITY-ST-23P

TITLE O Detete TITLE [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GTY-ST-2P

TITLE [ Deiete TILE [C) Change  [J Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CIY-57-2F

TLE [ elete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-SF-2IP

TMLE 73 Delete TILE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2P

11. ) heraby certify that the information supplied with this filing does not qualify f
indicated on this repaort is true and accurate and that my signature shall
limited liabikity company or the receiver or rustee empowered 1o ex

e exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

e same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

) Qi <rT 7715

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME &;ﬁlll‘ﬂ MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Daypme Phone £ \




