2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | . Jan 29, 2007 08:00 AM

DOCUMENT # L99000004229 Secretary of State
1, Entity Name
TAMPA BAY 1, L.L.C.
Principal Place of Business Mailing Address
3616 NASSAU ST. P.0. BOX 3277
TAMPA, FL. 33606 TAMPA, FL 33601-3277 :
‘ : T ) " 01082007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH 'S SPACE 4. FEI Number Applied For
59-3581504 Not Applicable
5. Cerlilicate of Status Desired O Ei‘ ggqag:;"mal

6. Name and Address of Current Raglstered Agent

I{J'?rSDVﬁI(IDES'?'CEL%VELAND STREET DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

8. The above named entity submits this stalement for the purposa of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typad o priniss name of regisiared agent and bl if apoicaDie {NOTE: Ragislasd Agenl $ignaiwe required whan rendlaing) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

THLE MGRM

NAME HAINES, wiLLIAML ', .

SIREET ADDRESS | 120 FIFTH FLOOR, 11TH FLOOR LRDORa T TES

emy-sTAP | NEW YORK, NY 10011 0131072002800 50,00
TILE MEM

NAME SHARKEN, RICHARD

STREETADDRESS | 120 5TH AVE., 11TH Fl..
CITY-SI-2IP NEW YORK, NY 10011

TILE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-31-2IF

TLE

NAME

STREET ADDRESS
CITY-&7-2P

TILE

NAME

STREET ADDRESS
CiTy-S1-21P

11. | hersby certify that the information supplied with this filing doas not quakly for the exemplions conlained in Chapter 119, Florida Statutes. | further cerbfy that the information
ingicatad on this raport is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad kability company ar the receiffer or trystee oyvergd 1o execule this report as required by Chapter 608, Florida Statutes.

/" /

|
SIGNATURE: yd A

id
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MM&NG&%. OR AUTHORIZED REPRESENTATIVE Dale Daywme Phora &




