2008 LIMITED LIABILITY COMPANY

AMENDED ANNVUAL REPORT

DOCUMENT #L07000102784 .

1. Entity Name -

TAMPA BAY WOOD RENEWAL, LLC

FILED
08 AUG -b PH 2:01

Principal Place of Business

1781 MCCAULEY ROAD

Mailing Address

1781 MCCAULEY ROAD

SECRL [aRY Uy STATE

TALLAHASSEE FLORIDA

CLEARWATER, FL 33765 US CLEARWATER, FL 33765 US
; 1
2. Principal Place of Business - No P.C. Box # 3. Mailing Address i ‘
Suite, Apt. #. etc. Suite, AplL_ #, etc. 07152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Far
30-0445610 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired a ggg&fr:étmai

8. Name and Addross of Current Registerod Agent

7. Name and Address of Now Registerad Agant

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Name

Frawi, V AAA jﬂ—

R TR (R Ry £

v (earwater

FL | %5945

8. The above named entity subi lhts al pose of ngmg its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obhgahons of registered

SIGNATURE
Sonaurs, Typed v pmyr‘:nelﬁ regusieredfagent an‘mla if appicabin

(MOTE: Regstered Agent RQRanme required wihen renstating)

DATE

A.m.....,.{,},_ v

Make check payabie to
Florlda Department of State

9. ~TIANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TLE MGRM () ekete TLE _ [ Change [ Addition
NAE PAPA, FRANK N 0132323370252

STREET ADORESS | 1781 MCCAULEY ROAD STREET ADDRESS 03/05/08--01007--005  *+50.00
ony-s1-2P | CLEARWATER, FL 33765 CiTY-S1-29

e O Detete WILE [J Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-2° Y5t 3P

TM.E 1 Cetete TLE [ Change [ Aodition
NAME MAME

STREET ADDAESS STREET ADORESS

CMY-S1-2P CTY-ST-2P

TE 7 Detete TTE O Change 3 Adaflan
NANE MAME

STREET ADDRESS STRELT ADDAESS

CAY-ST-29 cy-Si-2p

TLE [ Detete WILE [ Change [ Acdition
NANE NAME

STREET ADORESS STREET ADDRESS

CiTY-S7-7IP CiTY-St-2Ip

% O oelete TILE [ Crange  [] Adettion
NAME WME

STRFET ADORESS STREET ADDRESS

CyY-Si-7P CAY-ST-2P

11. | hereby certily that the inf
indicated on this report is ru,
limited liability comparty or

nd accurate and

i,

ion supplied with thig filing does not quality for he exemptions contained in Chapter 119, Floricda Statutes. | further certify that the information
signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
receiver or trusteg em ed/Txecme this report as required by Chapter 608, Forida Statut

/ 7 (727) 796-256¢

SIGNATUE -

‘&:nnmsnune‘x AT

REPRESENTATIVE

Daytrne Phona ¥

R



