2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

TAMPA BAY FIREARMS INSTRUCTION, LLC

DOCUM*'ENT # L07000050672

Principal Place of Business

692 DELMAR TERRACE SOUTH
ST. PETERSBURG, FL 33701 US

Maziling Address

692 DELMAR TERRACE SOUTH
ST. PETERSBURG, FL 33701  US

FILED

Apr 16, 2008 8:00 am

ecretary of State

04-16-2008 90115 035 ***138.75

AR A LA

2. Principal Pl usingss - No P.O. Box # 3. Mailing Address iy
658 3 waY Ssputh 6659 31 way south !
Suite, Apt. #, Bic. - Suite, Apt. #, etc. . g
ST. PETERS 8ure, FE SH PEVERs gure, F L 01232000 ChollC  CRIEOR(12/06)
City & State = City & State ~ 4. FEI Number Applied For
33712 VA 33712 vsH 26-0(65116 Not Applicable
Zie Country Zie Country 5. Cetificate of Status Desired (] fzggqﬁw
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registerad Agent
Name

THE LAW OFFICES OF NICK SPRADLIN, PLLC

4001 WEST HENRY AVENUE
SUITE 308
TAMPA, FL 33614

Streat Address (P.O. Box Number is Not Acceptabla)

—

City

—

FL Zip Code

8. -The abova ndmead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

e

SIGNATURE =

gnetng, typed or printed name of registansc agan! and e il epplicablo.

{NOTE: fegistered Agant xignghurs required wher renstating)

DATE

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

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

ME GRM 0 pelee TILE MER M q{ihanne 1 Addtion
NAVE ICKNER, PETER T NAME BRICKNER, PETER T

STREEY ADDRESS DELMAR TERRACE SOUTH swerraovess | 65758 317 wAY Sovtif

otv.szp | §T. PETERSBURG, FL 33701 avstze o, PETEASBURE FL 3372

e {3 Detete e - OlCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CmY-S1-2P

Tme [ Detete TITLE Ochnge [ Addition
NAME HNAME - —_

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-2IP

THLE ] petete TITLE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CATY-5T-2F

WILE ] petete TTLE [C] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S1-2F Ciy-ST7-2P

TLE L] Defete TTLE Ochangs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-4P CATY-51-21P

11. | hereby ceftify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated oh this report is trus and accurate and that my signature shall hava the same lega! effect as if made under oath; that 1 am a managing member or manager of the
limited liab#ity company of the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

S £, P

3-24-0% 127-966-1428

TURE'AND TYPED OR PRIVTED MAME OF SIGIING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Darytima Phons #




