o

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000004833

1. Entity Name

TAMPA FL-WAE HOLDINGS, LLC

Principal Placa of Business

5555 CONCORD PARKWAY SOUTH, SUITE 420
CONCORD, NC 28027

Mailing Address

5555 CONCORD PARKWAY SOUTH, SUITE 420
CONCORD, NC 28027

FILED
Sgp 05, 2006 8:00 am
ecretary of State

(09-05-2006 90052 012 ****50.00

[

2. Principal Placa of Business 3. Mailing Address
301 .S ]l’“\jhv\ Stret 20 S lr‘gm S‘h’t({'
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006 Ch
. g-LLC CR2E083 (11/05)
Suibe SO e {STY
& Stata City & State 4, FEI Number Applied For
&L\Ar lole N dlr\ arleibe  NC 20-2498120 Not Applicable
Zip Couniry Zip Counjry - ) $5.00 additional
5. Cenif f Status Desired " v
QSABQ He .{_y:L? 29292 Lcdey,[ ertificate of Status Desir 1 Fee Required
6. Name and Address of Curren Registered Agent ﬁ 7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Address {P.0. Box Number is Not Acceptable)

T

City

Zip Code

FL |

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

Signalura, typed of printed name of registered agenL and tilla it applicabls.

INOTE: Regictered Agen: signature raquired whan rainstating)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TLE MGR [ Delete TME [ cChange  [J Acdition
NAME BURK, WILLIAM J NAME .
STREET ADDRESS | 5555 CONCORD PARKWAY, SUITE 420 STREET ADDRESS

CiTY-5T-21P CONCORD, NC 28027 CITy-5T-2IP

TILE [ setete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-5T-2P

TITLE O pelate TITLE [ change  [J Adaition
NAME NAME

STREET AODRESS STREET ADDRESS

CIY-ST-2IP CITY-ST- 2P

e L7 Delete TITLE ) Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIMY-S1-2IP CAY-ST-2IP

TITLE 3 pelete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMTLE £ Datate TITLE [ change [ Addition
NAME NAME

STREFT ADDAESS STREET ADDRESS

CITY-ST-2P f\ CITY-ST-21P

11. | hereby certity that the information supplied wi
indicated on this report is true and accurate al
limited liability company or the receiver or trust

SIGNATURE:

this f{ling does not quali
that rk yanature shall
empd 10 execute 1

N,

\f\/\‘

or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
the same legil effect as if made under oath; that | am a managing member or manager of the
repart as reqpiired by Chapter 608, Florida Stalutes.

Jo4-913 - 2950

SIGNATURE AND TYFED OR PRINTED NAME or\le\ua Rasingiy

GMEMBER, MANABER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

N\




