- FILED
2007 LIMITED LIABILITY COMPANY Apr 05,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M02000003026 AR 04-05-2007 90028 012 ****50.00

1. Entity Name

TAMPA QAKS Il L.LC.

Principal Place of Businass Mailing Address
4200 W. CYRESS ST., STE. 444 4200 W. CYRESS ST, STE. 444 6 0 0 32 58 9

TAMPA, FL 33607 TAMPA, FL 33607

I

03192007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE| Nurnber App“gd For
30-0126903 Not Applicable

$5.00 Additional

5. Certificate of Siatus Desired ] Fee Required

6. Name and Address of Current Registerad Agent

CORPORATION SERVICE CO
1201 HAYS STREET v MPANY DO NOT WRITE
TALLAHASSEE, FL 32301-2525 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registarad agent, or both. in the State of Florida. 1 am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE

Signature, Typaad of pantec nama al registered agent and age if applicanle. (NOTE: Asgistered Agant signature required when renstating) DATE

Flllng Foa is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TITLE DP
NAME RAUENHORST, JOSEPH J

STREET ADDRESS | 225 NE MIZNER BLVD 675
CITY-ST-2IP BOCA RATON, FL 33432

TITLE VTSD

NAME GREENFIELD, BARRY
STREETADDRESS | 4200 W. CYRESS ST., STE. 444
ciry-S1-2p TAMPA, FL 33607

TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2P

TNLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hareby certify that the information suppliod with this fiting does not qualify for the exemplicns contained in Chapter 119, Flerida 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 cath; that | am a managing member or manager of the
limited liahility company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

Ao (reenteld r2bois) L3 aduy

G MANAGING MEMBER, OR AUTHD@D REPRESENTATIVE 1] I Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR FR

ED NAME DF SIG|




