2004 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

¥ ecretary of State

DOCUMENT # L01000008803

1. Entity Narne

TIARA AR, LLC

04-30-2004 90066 035 ****55.00

Mailing Address

13315 NORTH TAMIAMI
NAPLES, FL 34110

Prinéipal Place of Business

13315 NORTH TAMIAMI
NAPLES, FL 34110

24060528

2. Principal Place of Busingss 3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, efc.
uite, Ap eic 04232004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEt Nurnber Applied For
31-4368856 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 14 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
. mm e ——— - .| Name . -

ROGERS, WILLIAM L
800 SEAGATE DR

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

NAPLES, FL 34103

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
tha obligations of registered ageni.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titke it applicable.

{NOTE: Registered Agent signature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TILE P [ pelete TALE Ol change [ Addition
NAME GERMAIN, STEPHEN L NAME
STREET ADDRESS | 5777 SCARBOROUGH BLVD STREET ADDRESS
CITY-ST-2P COLUMBUS, OH 43232 CITY-ST-21P
e vT [ Delete THLE O cChange [ Addition
NAME GERMAIN, ROBERT L JR. NAME
STALET ADDAESS | 13315 NORTH TAMIAMI TRIAL STREET ADDRESS
CTY-ST-2P NAPLES, FL 34110 CITY-ST-2IP
TITLE Vs 1 Desete TITLE [ Change [ Addition
NAME GERMAIN, RICHARD B NAME
_ STREET a0DAESS-1- 4130 MORSE.CROSSING.RD. .STREET ADDRESE - {—— - — o~ —_—————
CITY-ST-2P COLUMBUS, OH 43219 CHY-5T-2IP
TMLE [ Detete e [ Change [ Audition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-S7-71p GITY-ST-2F
TITLE 1 Deiete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2iF
e [ Detele TILE [3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§1-2P CITY-ST-2IP

timited liability company or the receiver or tru;

SIGNATURE:

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

Lsteyt L Oegptag JR. V.t

235
92 5570

SIGNATURE AND TYP!

'RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

;;/w/o:/ 5

Daytime Phone ¥




