2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000111004

1. Entity Name

TAMPA BAY CONSULTING LLC

Principal Place of Business

19321 USHWY 19N
BLDG. €, SUITE 606
CLEARWATER, FL 33764

Mailing Address

19321 US HWY 19N
BLDG. €, SUITE 606
CLEARWATER, FL 33764

2. Principal Place of Business - No P.O. Sox #

3. Maikng Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 15, 2008 8:00 am
ecretary of State

04-15-2008 90105 041 ***138.75

FORY

WAL

CR2E083 (12/06)

- 03242008 -
BunDynNG A SHTE Joo AViLingE A SULTE oo Chg-LLC

City & State i City & State ) 4. FElNum Applied For
Qo - {? YeAl< Not Appficable

Zip Country Zip Country . . $5.00 Additionat
5. Certilicate ol Status Desired a Fee Requited

8. Name znd Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

TWARDOWSKL. DALE D
19321 US HWY 19 N
BLDG. C. SUITE 606
CLEARWATER, FL 33764

Streel Address {P.0. Box Numbar is Not Acceptabie)

SUTE joo

AL A

City

FL I Zip Code

8, The above named enlily sutwnits this statement for the purpose of changing ils registered office of registered agent. or both, in the State of Floriga. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Sgnatse. iyped o primd name of ragaterad agent and ttie f applcable

{NOTE: Registerad AQem: spnaiura roqured when renstaing)

FILE NOW!Il FEE IS $138.75
_After May 1, 2008 Fee will be $538.75

. Make check payable to
b . Florida Departmant of State. _

[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TTLE MGRM {J Delete TLE [3Crange (] Adtitron
NAME DQUKAKIS. IOANNIS NAME

STREET ADDRESS | 5017 ANCHOR WAY STREET ADDRESS

CiTY-ST-2IP NEW PORT RICHEY. FL 34652 CY-ST-2P

TME 3 Detete TITLE [T change [ Audition
NAME NAME

STREET ADORESS STRELT ADDAESS

LAY -ST-ZIP GiTY-ST- 29

TE O vetete NnE OJChange [ Aduition
NAME NAME

STREET ADIFESS STREET ADORESS

CITY-57- AP - LTY-51-2P

TTLE [ petete nE {Charge ] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-70 oTY-ST- 7P

TITLE [ petete TIE [ Change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-ST-2P

mLE [ pekete e [change [ Aduition
RAME NANE

STREET ADDRESS STREET ADDRESS

CTY-57-2P CITY-ST-7P

11. | hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Forica Statules. | 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 madge under oath; thal | am a managing member of manager of the
timited liability company ot the receiver or trustee empowered 10 execule "'I'? report a5 requited by Chapter 608, Florida Statutes.

SIGNATURE: .

festlr

DA rvy !
PRINTED NAME OF S

Ot ALITY

‘?{ fm(_arof

TATIVE Caytme Phane ¥

o



