2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 26, 2008 8:00 am
Secretary of State

03-26-2008 90116 048 ***143.75

DOCUMENT # L06000120981

1. Entity Name
TAMPA INVESTMENTS 2 LLC

Principal Place of Business

3140 W KENNEDY BLVD
100
TAMPA, FL 33609

Mailing Address

3140 W KENNEDY BLVD
100
TAMPA, FL 33609

60017303

LR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
37590 W Keanedy Blad. 5740w Kervedy gl
Suite, ApL. #. alc. 7 Suite, Apt. #, elc. ' 03212008  Chg-LLC CR2E083 (12/06)
”g}lyzjj\tj:)&t - - CW&. Y *"APPLIED FOR Rof7/3589 et opiosts
_7'5 3 6. . 0_? COUBZYS A’ Z‘i;i 3 b ) ? CD‘B"& ﬁ 5. Certificate of Status Desired /w gese"g%mm"al
6. Name and Address of Current Registered Agent 7. Name and A of New Reg ad Agent
Name

LANZA, MATTHEW S

3140 W KENNEDY BLVD Straet Address (P.Q. Box Number is NGt Acceptable)

TAMPA, FL 33609

City

FL | Zip Code

8. The above named entity submi
the obligations of registered

this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept

) 3-2/-08

DATE

SIGNATUHE_

Signaiure, rwed/ pritagfame of segistered agent and tte f appicable. (NOTE: Registered Agent signature requirad when renstaing)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

Make check payable to
Florida Department of State

ADDITIONS /CHANGES

9, MANAGING MEMBERS /MANAGERS 10.

TILE MGRM [ pelere TILE [ Change [ Addition
HAME LANZA, MATTTHEW S NAME

STREET ABORESS | 3140 W KENNEDY BLVD STREET ADDRESS

CiTY-ST-2IP TAMPA, FL 33509 CITY-Si-21P

TITLE [ Delete TITLE [ change [ Addition
NAME RAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-21P CITY-5T-2P

THLE - O oelete TITLE D Change -] Addition” | ~
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51-2IP

TME [ HILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TMLE O Delete TILE [ Change {7 Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2ZP CITY-$1-2iP

TITLE O oelete TimLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CY-ST-2P

11. | hereby certify that the infarmation supplied witn this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is Irue and accurate and that my signature shall have tha same laga! effact as if made under cath; that | am a managing member or manager of the
iimited Yability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W | 3-2/-08 b/3-3Y0-7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #

Date

o/ 7




