2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Jun 27, 2008 8:00 am

DOCUMENT # LO7000028700 Secretary of State
1. Entity Name
TAMPA ST. PETE WT TERRITORY MARKETING 06-27-2008 90057 020 ***538.75
ASSOCIATION, LLC
Principal Place of Business Mailing Address
28470 W13 MILE ROAD 28470 W 13 MILE ROAD
SUITE 300 SUITE 300
FARMINGTON HILLS, MI 48334 FARMINGTON HILLS, M! 48334
e T ST T
Suite, Apt. #, elc. Suite, Apt. #, etc. 06162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
QO - % (_07 ‘8 q 7 O Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O ?g.ggﬂ.::i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

HESANQ, CARLOS

5000 9TH AVENUE N. SUITE B Street Address {P.Q. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33710

City FL Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signalura, lyped of printed nama ol ragistered agent and fitta il applicable. (NOTE: Ragistared Agant signature required when roinstanng) DATE

FILE NOWIl! FEE IS $538.75 Make check payable to

Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e MGRM [ Delete TITLE [ Change [ Aadition
NAME HESANO, CARLOS NAME
STREET ADDRESS | 5900 9TH AVENUE N, SUITE B STREET ADDRESS
CIrY-S7- 2P ST. PETERSBURG, FL 33710 CiTY-ST-2IP
TIE [ pelete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiiLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-2I
LE 3 Delete TTLE Ol Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3. 71 CITY-ST-2IP
e (1 Detete THILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-21P CITY-ST-7IP .
TITLE [ Detete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
limited liability company or the receiver ortrustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE A YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phens #




