© " 2008 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT "Feb 11, 2008 08:00 AN

DOCUMENT # L99000003504 Secretary of State
1. Entity Name
LA FAMILIA OF TAMPA, L.C.
Principal Place of Business Maiting Address
1601 GULF BLVD 3128 W. IDELWILD AVE.
INDIAN ROCKS BEACH, FL 33785 TAMPA, FL 33614

Lt e e 8 01182008No Ch-LLC CR2E083 (12/07)

DO NOT WRITE:IN THIS'SPACE ' o FontedFor

e _ R ’ B 59-3590858 Not Applicable
5. Certificate of Status Desired i} 22.2&mmnal

6. Name and Address of Current Registersd Agent R I R

',

MARTIN, JOHN P s

) - S .-.'l‘.,',as,‘
A P e mh R N AP Bl LTk :
2310 WEST BAY DRIVE ’ us :*iiDWOf“ NGTWWRITE? YIRS
LARGO, FL 33770 .”
IN THIS SPACE ...

v

8. Tha above named antity submits this statermant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signatura, typed or ponted nome of registered sgont and fitle If apphcablo (NOTE. Rogmtanedt Agent signature required whan rainstating}

FILE NOWIIl FEE IS $138.73
Aftor May 1, 2008 Fee wiill be $538.75

. MANAGING MEMBERS/MANAGERS R s
e MGRM P T ‘
NAME SILVA, ORENCIO P . -

STREET ADDRESS | 6411 WILLOW WOOD LANE
CITY-ST-2P TAMPA, FL 33634

TME MGRM

HAME SILVA, NORMA Y

STREET ADDRESS | 6411 WILLOW WOOD LANE i’ﬁ'.'fbi B
orv-stae | TAMPA, FL 33634 b ‘
e MGRM S L S

NAME BELLO, ELISEC R . ' .

STREET ADORESS | 3128 W. IDLEWILD :

CITY-ST-2IP TAMPA, FL 33614 B Do NOT WRITE ]

TIME MGRM ’ e S 7 ‘TF . . . P i :‘ '.’ff”% ¢
NAME BELLO, JULIA P P i IM ;[I:"SWSPACE RN ’
STREET ADGRESS. | 3128 W. IDLEWILD ST T S o
CM-STZP | TAMPA, FL 33614 o ' R - .

TIMLE MGRM

., NAME SILVA, ORENCIO J

STREET ADDRESS | B020 THERESA ST
CITY-S1-21P TAMPA, FL. 33815
THLE MGRM

NAME SILVA, ELENA M
STREET ADDRESS | 6020 THERESA ST
CIFY-51-2P TAMPA, FL 33615

o —

- d . a woa e w e e

11. | horaby cortify that the information supplied wih this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate Afd that spy signature shall have the seme lsgal efiect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiva pmplowoered to execute this report as raquired by Chapter 608, Floriga Statuteg,

SIGNATURE: 2 /3 /0F &3 ?7[«(/71

BIGNATURE AXD OH PRS mwl‘:eﬁuummmmmmomnm Date Dayisme Phone 4




