2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

DOCUMENT # L07000116576
1. Entity Name
TAMPA INVESTMENT CAPITAL, LLC 7008 DEC 23 PM |2 33
Principal Place of Businass Mailing Address rﬁEE?\h K‘S%ESPFﬁgféle‘A
9545 NORTH FLORIDA AVENUE 9545 NORTH FLORIDA AVENUE ) !
TAMPA, FL 33612 IS TAMPA, FL 33612 US
R S T S AR LA OSO
Suite, Apt. #, etc. Suite, Apt ¥, etc 12162008 REIN-LLC CR2E101 (1/07)
City & Stats City & State 4. FEI Number Applied For
‘Ie’| Not Appiicabla
Zip Courtry “p Gountry 5. Certficate of Status Desired (] Ez-ggq Addtional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent
Name

HODGES, GEOFFREY T
905 SHADED WATER WAY Street Address (P.0. Box Number is Not Acceptable)
LUTZ, FL 33549

City : FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ts registerad office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registared agent.

SIGNATURE
Sigralurd, lyDd O printea name of registarad agant and Lta it apehcabie. (NOTE: Ragistersd Agant signature required whan ralnatating) QATE
FILE NOW!! FEE IS $135.75 In accordance with s. 607.193(2)(b), F.S., the limited ' Make'chack payable to
After January 1, 2000, Fes will be $277.50 . liability company did not receive the prior notice. 3 Florida Department of State
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TOLE [ Change ] Addition
NAME HODGES, GECFFREY T NAME
STREET ADDRESS | 905 SHADED WATER WAY STREET ADDRESS
CITY-§T-21F LUTZ, FL 33549 CITY-ST-21P
TITLE MGR [ veieta TMLE {JChange [ Acgition
NAME HAIRE, ERNEST B Ill NAME 1 ij i:l 1 3-;3 1 ::E_.'—':- 1 1
STREET ADDRESS | 9545 NORTH FLORIDA AVENUE STREET ADDRESS 12/1300—-01026--010  #%139. 7=
[+ e ol ix} i _h_- Ull -‘*’*”135. .
CITY-8T-7IP TAMPA, FL 33612 CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-ST-21P
THLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP A
TITLE J Delate TITLE ' N 'im.m' [#1 Addition
NAME NAME : X I—
STREET ADDRESS STREET ABDR
CITY-S7-21P Ciry-§1-2I
TINE T Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P

ing does not qually for the xemptions contained in Chapter 119, Florida Statutes. | further certify that the information
'y signature shall have the sama legal effect as if mage under cath; that | am a managing member or manager of the
axocute this report as required by Chapter 608, Florida Statutas.

SIGNATUR M 1;2/ 1L/OB  3)3-933-457

Dad Dayuma Phone &

11, | heraby certify that the information supphad with this f
indicated on this report is true and accurate gng




