FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # L07000056892 04-30-2008 90042 017 ***138.75
1. Entity Name
TAMPA 34-3, LLC
Principal Place of Business Mailing Address ) rwww AVvWYX
1306 WEST KENNEDY BOULEVARD 1306 WEST KENNEDY BOULEVARD
TAMPA, FL 33606 TAMPA, FL 33606
T TS W 00 A R
Suite, Apl. #, elc. Suite, Apt. #, elc. 02012008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEF Number Applied For
-026L0'Y® Not Applicable
Zip Country Zo Country 8. Certificate of Status Desirad (] gese'ggqﬁdriw"a'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
FARRIOR, PRESTON
1306 WEST KENNEDY BOULEVARD Street Address (P.O. Box Nurnber is Not Acceptable)
TAMPA, FL 33606
City FL | Zip Coda

£. The above named entify submits this statement for the purposa of changing iis registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. ;

SIGNATURE

Signature, 1ypad or printed name of regisiered agent ang tite if applicabls, {NOTE: Ragistered Agent signature required when reinstating} DATE

-+ Make check payable'ts, "~ ©
“Florida Departmant of State’ ' 7 ™.

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES

TITLE me. O oelete  Tme [J Change {7 Addition
NAME Plrlcstor L. FALZ{oR S e

STREETADDRESS [y 3o, W), KemmeEDY BLvD & || STREET ADORESS

CITY-S1-2P TAnwroa, A 22tobk E L ory-sr-ze

TITLE Oloetere - me [ change [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CIry-5T-2P GiTY-S1-2IP

TILE ] eete miE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ petete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY- ST 2P

TME O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-2P

14. | hersby certify that the information supplied with tgs filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicatad on this raport is true and acperaie agithAt 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 or the racgig ilen £mpowered to exacute this report as raquired by Chapter 608, Florida Statutes.

2)i2)o% ®2-271-276 Y

' WPEﬂR‘RIN‘TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNAT L!ﬁaEm:ne




