2007 LIMITED LIABILITY COMPANY

- ANNUAL REPORT °

FILED
May 03, 2007 8:00 am
Secretary of State

[ DOCUMENT # L06000058765

1. Entity Name
TAMPA | A SUPPLIES, L.L.C.

04-16-2007 90350 039 ****55.00

Principel Place of Business

225 EAST LEMON STREET, SUITE 300
LAKELAND, FL 33801

Maiting Address

LAKELAND, FL 33801

225 EAST LEMON STREET, SUITE 300
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