2004 -LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR

DOCUMENT #

1. Entity Name

LO1000012599

TAMOKA TRACE, LLC

Principal Place of Business

1548 THE GREENS WAY
SUITE 3
JACKSONVILLE BEACH FL 32250

1548 THE
SUITE 3

Mailing Address

GREENS WAY

JACKSONVILLE BEACH FL 32250

I

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90503 016 ****50.00

FATRI R ARIRVD

S

il

2. Pnncipal Place of Business 3: Mailing Address
Suite, Apt. #. ete. i ‘ . Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & State - - City & Stale 4. FEI Number Applied For
58-3734451 Not Applicable
2p - Country. -~ P Country 5. Certificate of Status Desired ] gi'ggﬁf:é"""al
6. Name and Addrelss oI_Currrenl Registered Agent 7. Name and Address of New Registered Agent

DEVLIN, WALLACER —
1548 THE GREENS WAY

SUITE 3

JACKSONVILLE BEACH FL 32250

T S—

Name

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

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
Signature, typed or printed name of regstered agen and tte f applicable. (NOTE: Regislered Agent signature required when renstaing) DATE
‘
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 2 pelete hijil [ Change [ Addition
RAME ARBORLAKE DVLPMT CORP OF SARASOTA NAME
STREET ADDRESS | 1648 THE GREEN WAY #3 STREET ADDRESS
CITY-5T-2IF JACKSONVILLE BEACH FL 32250 CiTY-ST-ZIP
TITLE MGR ] Delete TITLE ] Change [ Addition
NAME TAMOKA TRACE LLC NAME
STREET ADDRESS | 105 MAGNOLIA LANE STREET ADDRESS
ory-s-2F  {LOFTON OH 45817 CITY-ST-2P
HLE £ Detete TITE O Change  [J Addition
L S I . . _ I I e — e .
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTy-ST-7iIP
TITLE - 1 Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE [ elete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O palete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY ST-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and thai my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or truslee empowered 10 execute this report as requirec by Chapter 608, Florida Statutes.

SIGNATURE:

Date

M/% Wallaee Deviin _'-i-:-ot{ Aoy ~S43-0020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMGINWMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayame Phane #




