2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000105764

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90035 044 ***138.75

1. Entity Name

TAMPA SKATING, LLC

Principal Place of Business

5365 MIRA VISTA DRIVE
PALM HARBOR, FL 34685

Mailing Address

POST OFFICE BOX 8030
CLEARWATER, FL 33758

60033041

2. Principal Place cf Business - No P.O. Box #

3. Mailing Addrass

AR

Suite, Apt. #, etc.

Suite, Apt, #, elc.

02062008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4, FEI Nymber Applied For
/ 25 06 /L Not Applicable
Zip Country Zip Couniry 5. Certificate of Slatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— Name

. ——

NICKOLAS C. EKONOMIDES PA
791 BAYWAY BLVD.
CLEARWATER, FL 33767

Street Address (P.0. Box Number is Not Acceptablg)

—— e

City

FL | Zip Code

8. The above named enllty submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllganons of registerad agent.

SIGNATURE-_

Sogna ure. typed or printed name ol regsstered agent and e i apphcable

(NOTE: Regrstered Agenl signalure required when reinstatinglh DATE

(:EII.'ENOW!!!:FEEZISIS1 38.75~
After May 1, 2008 Fee will be $538.75

. Make check payable to
Florida Department of State

ADOITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.
TITLE MGR [ pelete TITLE [ Change [ Additicn
NAME MALKI, MICHAEL NAME
STREET ADDAESS | POST OFFICE BOX 8030 STREET ABDRESS
CIry-§7-2p CLEARWATER, FL 33758 CIvY-ST-2IP
T 1 Delete TME [] Change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Dalete THLE {1 Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
_CIY.SLZP CITY-5T-21P
THLE O Deiete TILE T Ctagmge — =3 Aadition | ~ ————
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ) CITY-51-21P
TILE O Delete 1ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
TITY-S1-2IP CITY-5T-2IP

11. | heraby certify that the information supplied with this filing does not qualily for the exemptions comained in Chapter 119, Rorida Statutes. | further certify that the information i

indicated on this report is Irua and accurate and that my
limited liability company or the receiver or trpstee empqg

SIGNATURE.:.

re shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Daytime Phone #

i (/

_
AN > . .



