FILED
2004 LIMITED LIABILITY COMPANY Jul 20,2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L02000021 171 07-20-2004 90055 002 ****50.00

1. Enlity Name

TARA GARDENS, L.L.C.

Principat Place of Busine‘ss Mailing Address

55 JASPER STREET, APARTMENT #16 55 JASPER STREET, APARTMENT #16 - 1 4 U 2 6 3

LARGO, FL 33770 LARGO, FL 33770 36

e v R AWM G0 Ar A
Suite, Apt. #, etc. Suite, Apt. #, etc, 07142004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

16-1635597 Not Applicable

Zip ‘ Country ap Country 8. Certificate of Status Desired ] gg‘ggq:}f;;ﬁmal

- =~ -—~—§. 'Name and Address of Current Regiatered Agent— — - . _|.— . - _7..Name and Address of New Registerad Agent . _

Name

STROUSE, JOHN

55 JASPER STREET, APARTMENT #16 Street Address (P.O. Box Number is Not Acceptable)

LARGO, FL 33770

: City FL I Zip Code

8. The above named enmy 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.

I N P . Lot

SIGNATURE ____+ ' bori o ot '3 i fii:.f. iy -

[YRITTIN . LT it et a

Signature. wpedurprmednamealreglstmd ageni and tite dapphcable 1., (NOTE: Flegls!eﬂaﬂ}\gerlsmalue requred when rensmng)
I, BEEE I
Filing Fee s $50.00 b
Due by September 8, 2004 Boewr :
| W i
. R v :

9.~ = "~ MANAGING MEMBERS/MANAGERS -~ - —~—- [ 10. R B R m e
e MGRM ] pelete TILE [ Change [ Addition
NAME DUNLEAVY, HARRY NAME :

STREET ADDRESS | 16 PRICE ROAD STREET ADDRESS

CITY -8T-4F AUGUSTA, NJ 07822 . CiTy-57-2°P

TnEe MGRM = - O Delete e AP Bechange [ Addition
NAME DUNLEAVY, MARY C NAME Duniesvy, /Y)ﬁfag C.

STREET ADDRESS | 36 GLENN TERRACE sweTakess | /& ARICE

cTv-51-7° | NEWTON, NJ 07860 s | FoGusTA, AJ:T O7EA2

TME [ Delete TLE : []Change  [] Addition
NME | . J R S R

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - X cnv-st-2p

TITLE ! O delete -~ § TME [JChange  [] Addition
HAME ’ e - NAME

STREET ADDRESS | ) . EE I STREET ADDRESS

CITY-S7- 2P : TR CTY-5T-2P

mE . , ‘ . Dnejg{g 17LE [ Change  [[] Addition
NAME E : NAME

STREET ADDRESS | | STREET ADDRESS )

. CITY-ST-7P - - OIY-ST=2P e ene e .. . e . e . B
MmEe - STt T sy S e T e T s ' - -[] Change - - =] Addition-
NAME “u.__,{' - ' NAME ; S ) ' s 0 " ) P ‘
STREET AVDRESS R STREET ADDRESS P P TP
orY-ST1-2P . i CTY-ST-27 ‘ !

11., | hereby certify that the lnlormatnon  supplied with this filing does not qualify for the exemption slated-in Section 119, 07(3)(0 Flunda Statdtes.’| furlher Certify that the information”
* -Tindicated on this report is tue and accuraie and that my signature shall have the same legal effect as if made under oath; thal | am a managing member-or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | %é Md“jf aryC. ZDuAJJzAWj 7//5’/04/ F93-279-4.9n5]

SIGNATURE AND TYPED OR FRINTED lef OF SIGNING MA.NAG.NG MEMBER, MANAG#OR AUTHORIZED REPRESENTATIVE Daytirne Phone ¥

A"




2003 LIMITED LIABILITY COMPANY

UNIFOF REPORT (UBR)
DOCUMENT 1 L02000021 171 _ .
1. Entity Name | s 4
TARA GARDENS, L1.C 2
Principal Placa of Businass Mailing Address 4
55 JASPER STREET. APARTMENT #16 55 JASPER STREET. APARTMENT #16
LARGC FL 3370 LARGO FI. 33770
2. Principal Place of Busingss 3. Mailing Address _
Suite, Apt. #, efc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
x [&-1435597 Not Applicable
Zip Country Zip - Coumiry . : $5.00 Aaditiona!
’ 5. Cerlificate of Status Desired 1 Foe Required
6. Name and Address of Cumrent Registered Agent 7. NamemdAddmsofNewHeglmmdAgem
: Name i e ——— e - - T
__STROUSE, JOHN.— oo = = |
55 JASPER STREET, APARTMENT #18 Straet Address (P.O. Box Number is Not Acceptable)
LARG) AL 33770
‘ City FL Zip Code
B8, The above named eﬁmy submits this staternent 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, iyped or printed nama of mgistered agend and title i applicatde. DATE
L MANAGING MEMEERS] MANAGERS ADDITIONS/CHANGES i
e MEGK M [J Detete s ' 3 Crange [ Addition | §
g HREL, DU LEAVY NAME §
RETAOORESS | /&, PRICE RoAD STREET ADDRESS §
v | Aug IsTA, AT O78IR ory-ST-2P g
ne 7716 £ym [ Detere TE . ME ) Berange [ Additon | 8
o ALy & Schulze, NAME MLy & DunLenvy
REETADDRESS | B & i AR TEEEA S N smmwres | /& PRICE Lead
I¥-ST- 2P AewTan, W T 07840 CITY-S7-2P Ao FuSsTH, AT C753Q
LE . ] Deletz THE Jcrange [ Addition
ME . WE e i = e ———
TEET ADDRESS - A Tt TN swheET AooRess
Y-ST-IP CIY-SI-2P
E {7 Deiete TME [l Chenge 1 Addition
¥ 3 NAME
EET ADDRESS STREET ADORESS
r-sT-ap . CITY-ST- 2P
E : (7 peketa T [ crange [ Addition
iE NAME
ET ADDRESS ‘ STREET ADDRESS
-§T-IP CITY-S1- 2P
: 3 petete TLE CIcrenge [ Addition
E NAME
ET ADDRESS ' STREET ADORESS
-ST-2IP CITY-ST- 7P
| hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Forida Stanrtes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
GNATURE: Moty L. Dedleary #A’f/ﬁﬁ? (773299~ Y205

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AJTHORIZED REPRPRFNTATR=



