2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L99000006953

1. Entiy Name

TAMPA BAY MARKETING, LLC

Principal Place of Business

413 GRANT STREET
DUNEDIN FL 34698

Mailing Address  _

‘413 GRANT STREET
DUNEDIN FL 34698

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1

FILED
Feb 09, 2004 08:00 AM
Secretary of State

I

[N

MOORE CR2E083 (11/03)
City & State ) Cily & State 4. FEi Nurnber Applied For |
59-3602842 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
kot o nocoess o e ey e

CAREY, CLARK
413 GRANT STREET
DUNEDIN FL 34698

Street Address (P.Q. Box Number is Not Acceptable}

City

FL l Zmp Cade

8. The above named entity submits this statement for Ihe purpose of changing its registered office of registered agent, or balh, i the State of Fionda. | am familiar with, and aceept

the abligations of registered agent.

SIGNATURE

Signature. typad or printad name of regrstered agent and e ¢ applicable, (NOTE Flegisierco Agent sighature required when (ainstating) BATE }
FILE NOW!!! FEE 1§ $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2004 L
9. MANAGING MEMBERS /MANAGERS “ K 10. ADDITIONS / CHANGES
e MGRM [T zetere TITLE HBORON042753 [ Change [ Addition
NANE CAREY, CLARK NAME (17 1 AT et e T —
STREET ADDRESS | 413 GRANT STREET STREET ADDRESS 12/10/,04-80037-012 S0.00
CITY-S1-7IP DUNEDIN FL 34608 CITY-ST-2iF
e 1 Detete T 3 Change ~ L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
THLE [ Defete e {J Change 1 Addiiion
NAME NaME
STREET ADDRESS STREET ADDAESS
LiTY-57-2IF GITY-ST-21P
TILE ij D-eléte_ T TITLE S ﬁmnge D Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LiTy-8%-2IP
e O oelete Tnte [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
TITLE 3 belete TILE [ cChange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CIFY-5T-29

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119‘d?(3)(i), Florida Statutes, 1 further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

imited liability company or the re

SIGNATURE:

iver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

787 736- 93

SIGNATURE AND TYPED OR PRINTED HAWE QF SIGNINI

ANAFING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

52/3/094

Daylime Phore &




