2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

Feb 02, 2005 08:00 AM
Secretary of State

DOCUMENT # L99000003504

1. Enbty Name
LA FAMILIA OF TAMPA, L.C.

Principal Piace of Business 'Mailir;g Address ' i ' - .
1601 GULF BLVD 3128 W. IDELWILD AVE.
INDIAN ROCKS BEACH FL 33785 TAMPA FL 33614 : -
| 1
3
Suite, Apt. # efc, Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State ' | City & State T | 4 FElNumber | | Applied For
59 3590858 Not Applle
ap Country Zip Country . Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent ] ) ~____ 7. Name and Address of New Registared Agent o
B o i ’ Nare ) T ) i B

gﬂeﬁ%TWEé$HBIX\f DRIVE Street Addrass (P.O. Box Number is Not Accoptable)

LARGO FL 33770 I

City h ‘ T FL Zip Code

1he abligations of raglstered agent.

SIGNATURE - . _. - : i —
Signatute, typed of prted name o registered ogent and bk A apphcatle (NGTE Reg stered Agenr sugnature retjuirod when reingtating) DATE i
* R e R e =
FlLE NGW“" FEE IS $50.00 -
Make Check Payable to Florida Department of Btate
Due By May 1,2005
9. _MANAGING MERBERS/MANAGERS 10. ADDITIONS/CHANGES -
Thlt MGRM O elete Tng ' Ol Change [ 4
NAME SILVA, ORENCIO P NAME HOODOG2 11246
STRECT ADORESS | 6411 WILLOW WOOD LANE SIAEET ADDRISS /02 5-8011 %ﬂ’]ﬂﬂ 000
ity ST 2P TAMPA FL 33634 B CITY-81-7P
L MGRM T 3 Delete TILE O] Change [ A
Navg SILVA, NORMA NAME
STREET ADDRESS (6411 WILLOW WOOD LANE SIREFT ADBRESS
env-si-ar | TAMPA FL 33634 CHTY-S1-2P
T MGRM Oloeiele | e ' ' ' O3 Change L] A
NAME, BELLO, ELISEQ R NAME
STREET ADDRESS | 3128 W, IDLEWILD SIRELT ADDRTSS
arr-s1.27 | TAMPA FL 33614 Y 5147
TALE MGRM T Delete TITLE {7 Change [ A2
NAME BELLO, JULIAP NAME
SIREET ADDRESS }3128 W. IDLEWILD STREET AODRESS
cir-si-zp | TAMPA FL 33614 Y-S 2P
TLe MGRM ' " [ Delete o - [ Change [ ™™
NAML SILVA, ORENCIO J NAME
SieecT aDDRESs | 6020 THERESA ST STAECT ADDRESS
CYY.ST. 7P TAMPA FL 33615 CifY §I-7%
FLE MGRM ’ T Clodets K o - [ Charge 20
NeME SILVA, ELENA M NAME
STREET ADDRESS | 6020 THERESA ST STREET ADDRESS
cv.s-zp | TAMPA FL 33615 |c_:v ST 2P

11, | hereby certify that the information s pphed with this fi fmg does not quafrfy far the examption stafed Tn Section $19,07(3)(D. F Jerida Statutes. I further certify that the infarmation
indicated on this report is true and ghourate and that 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 pegéiver g ’slee empoweared 1o execute this report as required by Chapter 808, Florida Statutes.

L lseo Bes) | // 9/ ) foa;h//?z

SIGNATUHE AN FED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORZZED REPRESENTATIVE Daytra Fhone 4




