2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # M96000000419

1. Entity Name
DEJA VU SHOWGIRLS OF TAMPA, L.C.

04-16-2007 90340 022 ****50.00

Principal Place of Businass Mailing Address UUuUJuUuUuvy
6305 ADANO DR. 8252 E. LANSING ROAD
TAMPA, FL 33619 DURAND, MI 48429

Suita, Apt, #, elc, Suile, Apl. #, elc. 01032007 Chg-LLG CR2E083 (12/06)

City & State City & Staie 4, FE| Number Applied For

59-3407519 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
£. Name anid Address of Current Regisiered Agernt 7. Namae and Aodress of New Reglstered Agent
Name

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of ragistarad agent.

SIGNATURE
Signature, typed of printed name ol regi agent and title (NOTE: Registered Agent signatura required when reinstatng} 0ATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
e MGR [ oelere L MANA G E £~ O Change R Additon
NAME FINKELSON, ROBERT NAME J?VJG INA r/aN CoPorATr/ION
STREET ADDRESS | 8252 E. LANSING RD. STREET ADDAESS Box #e¥
orv-SizP | DURAND, MI 48429 Y- 7.2 2) U RA ND, A HE¥¥29
TITE £ Delete TMLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 Detete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-51-2IP
TITLE O vetete TMLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$1-2P
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-21p CITY-ST-2IP
muz [ Deleie MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-5T-21P

11. | hareby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Forida Statutes, | further.certify that the information
indicated on this report is frue and accuraie and that my signature shall have tha same lagal effect as it made under cath; that | am a managing member or manager of the
« limited hiability company or the receiver or trustee empowered to exacute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE:

|43 O 959-2FF-RCY3

BIGNATURE AND ;FED OR PRINTED NAME OF BIGNING MAN“ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




