2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000021171

1. Entity Name
TARA GARDENS, L.L.C.

Principal Place of Business

55 IASPER STREET, APARTMENT #16
LARGO, FL 33770

Malling Address

55 JASPER STREET, APARTMENT #16
LARGO, FL 33770

2, Principal Place of Business

3. Mailing Address

FILED
Jan 21, 2005 8:00 am
Secretary of State

01-21-2005 90094 029 ****50.00

20003122

A ARTAEER

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
16-1635597 Not Applicable
& Country Zip Country 5. Cenificate of Status Desired O 35 00 Addttional
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STROUSE, JOHN
55 JASPER STREET, APARTMENT #16
LARGO, FL 33770

reme MS tDon Nna Hﬁlhc)hq

Street Aj&pss {P.0. Box Number is Not Acceptable)
P12 [

55 Jasper SiieeT LoAST

Ciy Mﬁgo

FL | Zip Code77D

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 obiigations jregislered agent.
VY i s

SIGNATURE

//ﬂ )y ¢/

{

. /25

Signature, typed o pranled name of registered agent and title it applicable.

(NOTE: Regimiered Agent SN 16qured whn T8nHaTng)

=

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 elete TLE TJChange ] Addition
NAME DUNLEAVY, HARRY NAME
STREET #DDFESS | 16 PRICE ROAD STREET ADDRESS
CITY- ST-2IP AUGUSTA, NJ 07822 CITY-57-2IP
TITLE MGRM 7 Delete TILE TJChange ] Addition
NAME DUNLEAVY, MARY C NAME
STREET ADGRESS | 16 PRICE ROAD STREET ADDRESS
cy-57-719 AUGUSTA, NJ 07822 CiTY-ST-ZIP
TITLE 7 Delete TILE “Jchange ] Addition
MME - - - - - NAME - - = e e — = - -
STREET ADDRESS STREET ADDRESS
Y- ST-7IF CITY-ST-ZIP
TITLE 7 Delete TITLE “IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TITLE 1 Delete JITLE —JChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TITLE 1 Delete TimE TlChange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 - CTY-5T-2P

11. | hereby certify that the information supplied with this {iling 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or tustas smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING vfﬁllmen, MANAGER, R AUTHORIZED REPRESENTATIVG

Mary C Dogten vy

1)17)08 973399 Y205

Dale Daylima Prone #




