2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # 199000009038

1. Entity Name
STRIKE ZONE - TAMPA, LLC

04-26-2004 90052 Q28 ****50.00

Principal Place of Business

7235 W. HILLSBOROUGH AVE
TAMPA, FL 33634

Mailing Address

MICHAEL BABICH
4615 BAYSHORE BLVD
TAMPA, FL 33611

24054373

2. Principal Place of Business 3. Mailing Address

(TR

Suite. Apt. #, etc. Suite, Apt. #, etc.

04202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
59-3621473 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $5.00 adgitonal
. o Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

BABICH, MICHAEL
4615 BAYSHCRE BLVD
TAMPA, FL 33611

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

the obligatiens of registered agent.

SIGNATURE

Signalwe, lyped or prinled name o registered agent and litlks il applicable.

(NOTE: Registered Ager! signature requred when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

DATE

Make check payable io
Florida Department of State

Pl

9. MANAGING MEMBERS/MANAGERS 10. ADDITTONS/ CHANGES

THLE MGRM [ pelete TITLE B4 Change [ Addition

NAME BASHAM, ROBERT D NAME .

STREET ADDRESS | 4924 ANDROS DR smeeraovvess [22.02 M. West Shore Bivd. #5500

CITY-ST-2IP TAMPA, FL 33629 CITY-S1-2P “Trn pA ﬁ‘_ 33 w*’]’

TME MGRM [ petete TITLE ) [ Change  [] Addition

NAME BABICH, MICHAEL NAME

STREET ADDRESS | 4615 BAYSHORE BLVD STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33611 CITY-$1-2P

TALE [ oelete TITLE [ Change (7 Addition
~NAME = - 3= - - 2 7T B~ NAME- - o - -

STREET ADDRESS STREET ADDRESS

CITV-8T-2P CITY-ST-2IP

TITLE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

TTLE {J Delete TITLE [Jchange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TILE [ delete TILE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ ,_ CITY-ST-2P

SIGNATURE:

@ exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have Je same legal effect ag if made under cath; that | am a managing member or manager of the
freport as required by Chapter 608, Flarida Statutes.

Haolod  §132%a-195S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayiime Fhong # M— ’ ,LH




