2007 LIMITED LIABILITY COMPANY
ANNUAL REPORY

DOCUMENT # L060000386

1. Entlty Name
TAMPA BAY OHANA, LLC

25

Princips) Ptace of Business

9326 WELLINGTON PARK CIRCLE
TAMPA, FL 33647

Maifing Address

9326 WELLINGTON PARK CIRCLE
TAMPA, FL 33647

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 06,2007 8:00 am
ecretary of State

03-12-2007 90481 014 ****50.00

G O T

Surte. Apt. 0, etc. Sulte. Apt. 8. ot 01182007  Cng-LLC CR2E083 (12/06)
City & Sate City & Stale 4. FE| Number _ Applied For
20-%u95 ¥3% Kot Apphcable
@p Couniry Zp Country 5. Certficate of Status Desires. [ 2..':.00 Addonat
8. Nama and Address of Current Regisisred Agent 7. Neme and Address of New Reg Agent
Name
COX, JAMES T JR.
9326 WELLINGTON PARK CIRCLE Steet Address (P.O. Box Number i Not Acceptable)
TAMPA, FL 336847
/ Cay FL l Zip Code

8. Thea above named enlity submita this stalement for the purpose of changing its registered office or regisiereo agent, or both, in the State of Florida. | am [amiliar with, anc sccept
the obligationa of regisieren agen.

SIGNATURE

Srary, typad o premed mre of regasersd agem e 1o ¢ appicebe. {NTTE: Agevi mgr G 1] QATE

il Foo is $30.00

Make check payable to
Due by May 1, 2007

Florida nmumvefsm

e ’ MANAGING MEMBERSTMANAGERS 0. ADDITIONS/CHANGES

me Managiapg Member 0 O e P S A ™
L J-Qmﬁ-_ﬁ r COK . . NAME w )
SMEARES | § F20 eaketlipton Firi Cicele ST Aooress | e M e A L
oS | Fampa, £C 336¥7 o020 | Gr———— Dt %
e ’ [ pesere me O oo L) Aition
AN N
STREET ADORESS STREET ADDRESS
B8 P
e O cetete e Clcraee ] Acciion
e e
STHEE] ADCRESS. STREET ADORESS
orv-§1.20 e
TE 3 Deieie e O tmrge  [J Addition
N NANE
* STREET ADDRESS STREET ADORESS
OFY-51-2P o
. L} D e OCrage 3 Addtion
NE NAE
STREET ADDRESS STREET ADORESS
TY-ST- P omy-si-ap
i O peiete fine Ol Crange ] mceion
Nu RAHE
STREET ADDRESS STREET ADORESS
av.st® | orTy-S1. 0

11. | hereby certly thal the informahon supplied with tis filing does nol quallfy for he exemptions containen in Chapier 119, Rortda Statutes. | further cerly that the information
indicated on thia report is true and accurake and that my signature shall have the same Jegai eifect as if made unoer oath; hat | am 6 managing member of manage: of the
mited liability company o the receiver of trustee empowered 1o executs ks report as requited by Chapler 608, Florida Siatutes.

SIGNATURE : C s 77 é/ g _

A TR OR FYONTED HAME OF BIGMING

&1 3-375- 156y

Daytrne Prone #

2-7-07




