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5
ANNUAL REPORT FILING —0 o
s (o)
> %
o = T
2% —~ =
m< < |
™ o
NAME : TAMPA L.K.E. LLC "R E M
oL w O
2 o
S
>

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Troy Todd - Ext. 2940
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