2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR]) Apr 01, 2004 8:00 am

DOCUMENT # L01000003772 ecretary of State
1. Entity N
ity Name 04-01-2004 90218 024 ****50.00
TARA MARIE ADELLA, LLC
Principal Place of Business Mailing Address
12693 EAST TAMIAM! TRAIL 12693 EAST TAMIAMI TRAIL AN T Y
NAPLES FL 34113 NAPLES FL 34113
Sufte, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
59-3703077 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired ] fi ggq l.::!;!c;llonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
‘.{gggNngANS'TR-?ELEATXrMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34113
City : FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

<
SIGNATURE
Signature. typed of printed name of registered agen and otle ¥ apphicable. {NCTE. Regisiered Agent signature required whan reinstabng) DATE
FILE NOw 1! FEE IS 350 00
Make Check Payable to Florida Department of State’
DueByMay1 2004 - o
BN MANAGING MEMBEHS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 Delete TILE [ Change  [] Additicn
NAI\‘I[E LAGRAND, TARA NAME
STREET ADDRESS 192693 EAST TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP NAPLES FL 34113 CITY-ST-ZIP
TITLE MGRM O Detete TITLE [C] Change [ Addition
NAME JOHNSON, ROBERT D NAME
STREET ADDRESS {12683 E. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-21P NAPLES FL 34113 GITY-ST-ZIP
TITLE 3 oelete THLE [T Change  [] Addition
NAME - - —_ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TME ] Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-51-2IP
TILE ) Delete TIHLE {1 Change [} Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CiTY-ST- 2P l CITY-ST-2IP

1. | hereby certify tha! the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
Indlcated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that } am a managing member or manager of the
limited liability company or the receiver or trustee empower xecute this reporn as required by Chapter 608, Florida Statutes.

3/30/&)‘-/ 238274 1LZ ]

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Daytme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN.




