2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000123351
1. Entity Name ' F“.ED
TAMPA BAY DELIVERY SYSTEMS, LLC
2008 HAY -9 AH 8: Q2

Principal Place of Business Maiting Addrass S GF STATH
3935 W CYPRESS STREET 3935 W CYPRESS STREET B AR S -
TAMPA, FL 33607 TAMPA, FL 33607 FALLAHASSEE, FLORIDA
A K0 A CACR LMD

Suite, Apt. #, etc. Suite, Apt. #, efc. 01142008 Chg-LLC CR2E083 {12/06)

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

204012339 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired d ?;.ggqmﬁonal
~ 6. Name and Address of Curment Registered Agent - 7. Name and Address of New Registorod Agent
Name H
HEYWITFEHNDSEY- Ewot  LYNDeSY
FREEDMANS OFFICE FURNITURE Street Address (P.O. Box Number is Mot Acceptable)
3935 W. CYPRESS STREET
TAMPA, FL 33607
City Zip Code
_ FL |

8. The above named entity submits this staterment for thy
the obligations of registered agent.

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
I and tithe it appéicable. {NOTE: Ragistered Agartt signallre required when reinsiating)

.FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDHTIONS | CHANGES
me P £ pelete e [Jchange [ Addition
NAME FREEDMAN, STEVEN NAME
STREET ADDRESS | 3935 W CYPRESS ST STREET ADDRESS
CITY-ST-2P TAMPA, FL 33607 CITY-ST-2IP
THLE 1 delete TME [ change ] Addition
NAME NAME
STREFT ADDRESS STREET ADIRESS
CITY-ST-2IP CITY-ST- 24P
me £ Oclee e SO0 1 30 ] Voo Tgpe Do
NAME NAME 05/2208--01014~-005 #7005, 04
STREET ADDRESS STREET ADDRESS
cry-ST-2P CRY-ST-21P
TTLE [ oetete TME [Cchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S¥-2IP CITY-5T-21P
TME [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-29 CHTY-ST-2IP
TITLE £ nelete THLE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2PP

11. | hereby certify that the information suppiied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that ignature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

limited liability company or the receiver or frustee @ red to execute this report as required 7\apler 608, Florida Statutes.
'
SIGNATURE: St /@ 17 ;’///m//
i

SIGNATURE AND TYPED DR SRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




