2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 28, 2007 8:00 am
DOCUMENT # L06000065792 S Secretary of State

1. Entity Name
KING OF TAMPA, LLC (02-28-2007 90151 041 ****50.00

Principal Place of Business Mailing Address
1316 W TERMING 1316 W TERMIND
TAMPA, FL 33672 IS TAMPA, FL 33612 US
> SRS P S [ ER RN RAGA AT
3906 Tackdtun oy g — sSewe
Suite, Apl. #, elc. Suite, Apt. #, etc.
21 7 -
La-v\.d N Lo\VL < FL &Sta 0219200 Chg-LLC CR2E083 (12/06)
City & State City te 4. FEI Number Applied For
20~ 5/ af/ 7% & Nol Applicable
Zip Country Zip Country . ) $5.00 Acditional
24,39 U3 A 5. Centificate of Status Desirad 0 Foe quuirer;
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HREJER, TODD :
j&eﬁ_‘;&nm 2 L( 8] (o TOU‘\D Q&M L o Streat Address (P.O. Box Number is Not Acceptable)

FAMPARL33842- | .. O M’\Les' Fe 346301

City FL Zip Code

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

SIGNATURE
. typad or prinsd nams of tegistered agert and Lde if appicable. (NOTE: Rogistered Agert tigratce reguired whan reinstating) DATE
Fillng Fee Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 petete TME Whange [ Additien
NAE SCHREIER, TODD NAVE H_ )
2 T (=¥
STREET ADDRESS | 1316 W TERMING smesraoveess | 3 1O L Tarbo /
orv-st2p | TAMPA, FL 33612 ov-s-p 4 Olalles & 34(329
TILE {1 betete TIMLE Mlchange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CATY-SI-2P CTY-§7-2P
MEE O elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS | C b - STREET ADDRESS
LnY-st-ap CiTY-S7-21P
TILE O pelewe THE {1Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-SF-IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 2P CrIy-57-2p
TILE [ pelete HILE [ Change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST- 2P CiTY-§7- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this report is frue and acGurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver of trustes empowered to execute this repor as required by Chapter 808, Florida Statutes.

SIGNATUSB...EJR.K%/‘ Pl "’l/i//p;z 7(/?//7‘4067‘70’5}

TYPED OR PRINTERD NAME OF BIGNING RANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phone ¢




