- 2005 LIMITED LIABILITY COMPANY FILED
—ANNUAL REPORY -+ __ "Apr 04,2005 08:00 AM

D gﬁ&l;’mm ENT #199000005539 Secretary of State

LWL OF TAMPA, LLC

Principal Place of Business '7— = —;ﬂ_;iling Adc‘!;es:;

12964 NORTH DALE MABRY HIGHWAY 12964 NORTH DALE MABRY HIGHWAY

TAMPA, FL 33618 TAMPA, FL 33618

= ————1 N RCNCYRCE T B AR
01202005No Chg-LLC CR2E083 (10/03)
Do NOT WRITE IN TH'S SPACE 4. FEl Number Applled For
59-3597960 Not Applicable
o 5. Cetlificate of Status Desired [ gg-ggqﬁf;ﬂ"“”

&. Namo and Addross of Curront Registorod Agent
12064 N DALE Y ) DO NOT WRITE
TAMPA, FL. 33618 IN THIS SPACE

PR

8. The above named entity él]b?nils this statement for the purpose of changing its regislerea of'ﬁ;;e ar registerad agent, or both, in the State of Florida. | am familiar wilh, and accept
the abligations of registered agent.

SIGNATURE. ——— e S e . Y =
Signature, typed o printed name of reglstered agent and tife i applicable. {NOTE" Ragistered gaom signalure roquired when teinstaling) DATE.

Filing Feeu is $50.00
Dus by May 1, 2005

= ——— . a5 T TR i q £ Il [ Lo S Tl S o T
9. __MANAGING MEMBERS/MANAGERS _ B - R U R T [ R w1
TE MGRM
NAME WAL KER, MICHAEL J

STREET ADRESS | 12964 NORTH DALE MABRY HIGHWAY
or-sizp | TAMPA, FL 33618

= - - S

TLE MGRM
NAME LINSEY, DENNIS B

STREET ADDRESS | 12964 NORTH DALE MABRY HIGHWAY

CnY-sT-2¢ | TAMPA, FL 33618 o .

TME MGRM

NAME LINSEY, GEORGE B -

STRELT ADDRESS | 12964 NORTH DALE MABRY HIGHWAY

oTY-sT-ZP | TAMPA, FL 33618 o R DO NOT WRITE
me IN THIS SPACE
STREET ADDRESS

CITY-ST-2P o L L

THE

NAME

STREET ADORESS

CITY-ST-ZP ) L L -
THLE

NAME

STREET ADDRESS -

CITY-ST-2P . ‘\

11. | hereby certify that the infbrmalipn supplied wi filin ify {or the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify hat the information
indicated an this report if true afd accura®ege: anature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabillly companybr the rgceiver gpifustee empowered to execute this report as required by Chapter 608, Florida Statutss.

SIGNATURE: - T cﬂkln\‘()ém B3 -Q0- ¥

SIGNATUTE ANB TyP¥D OR PRINTED NAME OF SIGNING MANAGING MEMBER, OF AUTHORZED REPRESENTATIVE Daytime Phone #
N - e -t = N .




