FILED

2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M02000003026 04-20-2006 90026 037 ****50.00

1. Entity Name

TAMPA QAKS I, L.L.C.

Principal Place of Business Mailing Address “e

4200 W. CYRESS ST, STE. 444 4200 W. CYRESS ST, STE. 444 2003 JZ 4 7

TAMPA, FL 33607 TAMPA, FL 33607

s s TS v NG AT
Suite, Apt. #, atc. Suite, Apt. #, elc. 03142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For

30-0126903 Not Applicabie
Zip Country Zip Country 5. Cerlilicate of Stalus Desired | Eese‘ggqlﬁg:;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name "

A CORFESRATION S_ERVICE COMPANY

1201 HAYS STREET Street Addrass (P.O. Box Number is Not Accaptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and bile il Applcable. (NCTE Regisiered Agent signature required when reinsialing) DATE

‘Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR 73 Delete TITLE [ I [ IB/Change {3 Addition
NAME RAUENHORST, JOSEPH J RAME — : #Hi,75
SHREET ADDAESS | 1300 SAWGRASS PKWY., STE. 144 smeromess |25 NE hvzner %\Ud
CTY-ST-2P | SUNRISE, FL 33323 avsize |00 Roden , . 323432 .
THLE VMGR O Cetete TME v ] T l S ' D lB/Chauge T Aadition
NAME GREENFIELD, BARRY NAME
STREET ADORESS | 4200 W. CYRESS ST., STE. 444 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33607 CITY-ST-ZIP
ITLE 3 oelete ILE [ Change [ Addition
NAME NAME
STREE} ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TIE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
SILE [ Delete TNLE [ Change  [CJ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CIrY-81-21P CITY-ST-21P
TITLE O Detete TILE [Jchanga [ Addition
NAME NAME - ’
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

11. I hereby certify that the infermation suppbied with this filing does not gualify for the exempiions contained in Chapter 119, Florida Statutes. | 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
kmited liabiiity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

[ 22226

NAGING MEMBER, MANAGER, OR‘AUTHORIZED REFRESENTATIVE Date Daytna Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINJEDQ NAME OF SIGNING




