2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) .
DOGUMENT # L04000000264 = Ngg": rzelt,a %_2%61, % A g(zeam

1. Entity Name
TAMPA ALTAMONTE, L.L.C. (03-21-2006 90300 003 ****50.00

';rg:d 2‘: iacgﬁfi:ae:iior Pnlve szmzn zg Aggressu vhtourE PRivE e
TA%?IPA FL 33614 s - e ' TAMPA Fb-33614

2. Principal Place of Business ) 3. Mailing Address
12960 Clubhouse Prive | 2G40 Clubhouse Drive
Suite, Apt. # Alr R Suite, AplL. #, alc. 1st MOORE CR2E083 (10/05)
City & State Cily & State 4. FEI Number Applied For
Tampa |, FL mpe- . H 59-3152733 ot Appicabis
;Igpz LQI g Coumzrbs H"‘ Z}g% LQ l 3’ Courer} M 5. Certificate of Status Desired | fg'gg Q:ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

EISIEEREA}E%RETEET\] DRIVE Stuieet Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33618

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

{NOTE. Regisiered Agent signature raguired when remnsiating) DATE

Signature, tyned or prnlted name of remsier ed agant and twla it applicable,

B T

NOW! FEES $50.00.
bie 1o Fiorida Department

HE ¥ I\ﬁay"l, 200-6 w R S
9. MANAGING MEMBERS / MANAGERS 19. ADGITIONS / CHANGES
TITLE MGRM 0 Dekete THLE T changs [ Acdition
NAME EILERS, LORRIE N NAME
STREET ADDRESS | 2544 LAKE ELLEN DRIVE STRELT ADDRESS
CITY-5T-21P TAMPA FL 33618 CITY-ST-2IP
TME {1 Delete TMLE I Change () Additipn
HAME RAME
STREET ADDRESS STREET ADDRESS
cITY-§1-21P CITY-ST-21P
TITLE O Defete TITLE [JcCnange 1 Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 3 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIRE L] petete TMEe [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2(P
TITLE O pelete TMLE [ Change  [7] Addition
NAME : NAME
STREET ADDRESS $TREECT ADDRESS
CITY-ST-2IP ITY-ST-2P

11, | hereby certity that the information supplied with this filing does not qualify for the exempticns conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal eifect as if made under oalh: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requirea by Chapter 608, Florida Statutes.

SIGNATURE: &O\OUIAJL N, D 3lalok

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiume Phone #




