FILED
2007.LIMITED LIABILITY COMPANY Jun 11, 2007 8:00 am

ANNUAL REPORT (AR) - = s Secretary of State

PE?H?ngmP;ﬂENT # L01000003772 05-09-2007 90032 027 ***150.00

TARA MARIE ADELLA, LLC

Principal Ptace ol Businoss Mailing Addross 39
12693 EAST TAMIAMI TRAIL 12683 EAST TAMIAMI TRAIL 3 0 “ 1 “ J
NAPLES FL 34113 NAPLES FL 34113
2. Principal Ptace ol Business - No F.O. Box # 3. Mailing Address
Suito. Ap!. ¥, cic. Suiile, Apt. », clc. 15t MOORE CR2ECS3 (10/06)
City & Stato Cily & Slale 4, FEI Numbor Applied For
59-3703077 Not Appiicable
Zio Courry ap Country 5. Corlilicaic of Status Dosved [ gﬁig?q m*m'
6. Name and Address of Current Registared Agont 1. Name and Address of New Reglisterad Agent
Nama
JOHNSON, ROBERT D Sraet Addioee P O Box Mmoo T Aot
12693 E. TAMIAME TRAIL Srost Addiese 9 C. Box Number s Mol Accepiabied
NAPLES FL_ 34113
City FL ] Zip Code

8. The abovo named entity submits ihis statement lor the purpose of changing is ragistarad offica or registored agant, or both, in the Stato of Floriga, 1 am familiar with, and accepl
tha obligations of ragistarod agent.

SIGNATURE
SxQrasiur, Fydec) or Crcdec oA o ‘egerierec agenl and Kie ¥ apcic anis. [NMOTE Facsiersd AQent SR (eSuden s igoilaang] [TY3
FILE NOW!!) FEE IS $50.00
Make Chock Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10, ADDITIQONS / CHANGES
me MGRM O tetete e [J Change [ Actilian
NAME JOHNSON, ROBERT D Raml
STRELTADDRESS | 12693 E. TAMIAML TRAIL STALET ADDRESS
cfy-S-I¢ | NAPLES FL 34113 ciry-SI-7P
T3 [ Detete me [Jcrange 7 Asaition
NAME . NATE
SIREET ADDRESS ' SIFLE| ADOFESS
CIIY-SI-2P CIN-SI- P
TINE : [ Delee N3E {J Change [ Advilion
NAME . NAME
| STREETADDRESS v STREET ADDRESS
I eny 1P CITY-S1- 7P
g o [ Delete nie O crange (] Aderion
NAME HAME
SIREFT ADOR{SS STREET ADDRESS
cIry-st-1P CTY-S1- /P
L 1 peiete WRE O change ] Acdition
HAME NAME
STREE) ADOPESS STREETADDR S5
CINY-SI- 2P CITY-S1- 19
e [ etate T (] Change [ Addition
NAME NAME
S[REET ADDRESS SIHEE | ADDR 5%
CiRY-S1- 0P CITY-5)- /¢

1. | heraby centify that the inlormation supplied wilh this filing does nol qualily for the exemplions contained in Section 119, Flofida Statuies. | lurther cerlify thal the informalion
indicatad on this report is rue and accurake and that my signature shall have the samw legal offect as if mado under oath; that | am a managing membor or manager of tho
kmilod Eability compa rocoiver of Tus wored 10 execule this repan as requirod by Chapter 608, Florida Stawtes.

agur D Ao seysest)

GING MEMBER. MANACER OR AUTHORIZED REPRESENTAINVE

v

SIGNATURE:

SIGNATURE AND TYPED OR P




