FILED

2008 LIMITED LIABILITY COMPANY Mar 26, 2008 8:00 am

‘ANNUAL REPORT

Secretary of State

03-26-2008 90116 007 ***138.75

DOCUMENT # L06000032357

1. Entity Name
TRE AMICl @ LLC

Principai Place of Business Mailing Address -

9%
1907 197H STREET 1234 E 5TH AVENUE | B““ 149%
TAMPA, FL 33605 US . SUITE A '

TAMPA FL 33605 US

T — (T

AAITATHAT

i ite, Apt. #, .
Suite, Apt. #, etc. Suite, Apt. #, elc 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4595774 Not Applicable
< Country Zip Couniry 5. Certificate of Status Desired | l?ese'ggnl:‘rﬁtimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAVE TAMPA HISTORY LLC .
1234 5TH AVENUE E Street Address (P.O. Box Number is Not Acceptable)
SUITE A
TAMPA, FL 33605
City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registored agent and titke if apphcable. {NQTE: Registared Agent signature required whan rginstating) DATE
FILE NOW!!! 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, ADDITIONS / CHANGES
TITLE MGR 1 pekete TITLE O Change [ Adtition
NAME SAVE TAMPA HISTORY LLC NAME
STREET ADORESS | 1234 5TH AVENUE E. stheer aoovess | 1234 STH AVENUE E. SUITE A
CITY-ST-;LP TAMPA, FL 33605 CNY-57-2IF
TITLE ’ O vekete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS |, STREET ADNRESS
CITY-ST-71P CITY-S7-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Cy-ST-2tP
TITLE [ oelete TITLE {0 Change [T Aodition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CImy-$1-2Ip CY-ST-71p
TITLE O delete TTLE ' [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TITLE 3 pekete THILE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

8T TY-ST-2IP
GITY-ST-2IP o~ Cmy-§1

11. i hereby cerity that the information supplied wi
indicated on this report is true and accurate
limited liability company or the-receiver or ir;

thigffiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall bave the same legal effect as it made under cath; that | am a managing member of manager of the
mpoweregrto execAe this regport as required by Chapter 808, Florida Statutes.

- 26y JY0 22

SIGNATURE:

Y

SIGNATURE ARD TYPED OR PRI

D NAME OF SIGNING, EUGERy{GER. OR AUTHORIZED REPRESENTATIVE ayums Prone #

I ad



