2005 LIMITED LIABILITY COMPANY
<~ ..  ANNUAL REPORT A‘;,

oo A
DOCUMENT # M00000002701 ~) 4 7 4, /JQ\
1. Entity Name yy ks\f‘ /P ~ - 0
TAMPA LKE. LLC 4/5Co,. 7
> (‘4 ’E/‘, . 4&
A4 g 9.
Sseion Ty
Principal Place of Business Mailing Address “ L 8y
s /:4

6300 SHERIFF ROAD, DEPARTMENT 593 6300 SHERIFF ROAD, DEPARTMENT 593 £ O/P /:b
LANDOVER, MD 20785 LANDOVER, MD 20785 /0
S i S HII\Il\IIIIIIVIIIHHIWIIHI|l|||||\llIIHII\IIIIIIHlI\IHIIIIIllHIII

Suite, Apt. #, etc. Suite, Apt. #, etc. / / Y-02152005  chg-LLC CR2E083 (10/03)

City & State City & Stata 4. FEI Number Applied For

52-2315949 Not Applicabte
Zp Country Zp Country 5. Centificate of Status Desirad sr Efa'ggqﬁ?:mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL l Zip Code

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

SIGNATURE .
wre, typed or printed nama ol registered agenl and titke if appticable. (NOTE: Registered Agent slgnature required when reinstating DATE
Fillng Feoe is $50.00 By Make check payable io
Due by May 1, 2005 . oot L. Florida Dapartment o! Stala
. h N ™ - - . . - T ”‘;. -
9, MAMAGING MEMBERS /MANAGERS 10. ' ADDITIONSICHANGES
TITLE PD O Delete TILE [J Change [ Addition
NAME SMITH, MARC E RAME
STREET ADCRESS | 1385 HANCOCK STREET STREET ADDRESS
CrIy-51-2P QUINCY, MA 02169 CIFY-57-BP
THLE vTD ’ 1 petete TMLE [ change [ Addition
NAME PICARIELLO, RICHARD J NAME
STREET ADORESS | 1385 HANCOCK STREET STREET ADDRESS
CITY-5T-2P QUINCY, MA 02169 CIy-ST-2P
TIMLE vsD [J velete TITLE O Change [ Addition
NAME HIPPLER, THOMAS A NAME ) e RN i — —
STREET ADORESS | 1385 HANCOCK STREET STREET ADDRESS SUD047TS 1037
Ciry-ST-2P QUINCY, MA 02169 CITY-ST-2IP
{113 v [ petete o] = [ change [ Addition
NAME HOLMES, WILLIAM NAME
STREET ADDRESS | 6300 SHERIFF ROAD - SIREET ADDRESS
Loy -S1-2Ip LANDOVER, MD 20785 P CITY-ST-21P
T v Poeiee - TILE Ol Change [ Addition
NAME EVANS, ROBERT D NAME
STREEF ADDRESS | 6300 SHERIFF ROAD STREET ADDRESS
CITY-ST-2P LANDOVER, MD 20785 CIrY-ST-2P N
TMLE \' [ pelete TMLE O crange [ Addition
HAME COLAVOLPE, ANTHONY A NAME
STREET ADDRESS | 1385 HANCOCK STREET STREET ADDRESS
CITY-ST-2P QUINCY, MA 02189 CITY.ST. 2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutas.

ItgpMember: S Realtyy Inc.
SIGNATURE: Jl[ﬂb-“ ﬂuﬁzﬂ- William Holmes J//{n/,am; Q0!‘341,¢333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPﬂESENTATIVE Daytime Prone ¢




< Wy

CORAPORATION SERVICE COMPANY"

ACCOUNT NO. 072100000032
REFERENCE : 230419 7364794
AUTHORIZATION : '/‘FM%
CCsT LIMIT $ 55.00

- & MI00IL2 77

ORDER DATE March 1, 2005

ORDER TIME : 9:59 AM
ORDER NO. : 230419-005
7364794

CUSTOMER NO:

CUSTOMER: Myshelle Strachan

. i
Giant Focd Inc. =
6300 Sheriff Road ol
Dept 593 =EE
Landover, MD 20785 e

s ]

ANNUAL REPORT FILING nSt
‘ E@Fﬁ

by

NAME : TAMPA L.K.E. LLC

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

ZX

Susie Knight - Ext. 2956

CONTACT PERSON:
EXAMINER’S INITIALS:



