2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED |

DOCUMENT # L04000000264

1. Enlily Name
TAMPA ALTAMONTE, L.L.C.

Mar 19, 2007 08:00 AM
Secretary of State

Principal Place of Buginess

13960 CLUBHOUSE DR
TAMPA FL 33518

Mailing Address

13960 CLUBHOUSE DR
TAMPA FL 33618

HRCRRM MR

2, Principal Place of Business - No P O. Box #

3. Mailing Address

Suita, Apl. #, olc

Suite, Apl #, olc,

1st MOORE CR2E083 (10/06)
City & Statc City & Stale 4. FEINumbaor Applicd For [
59-3152733 Nol Appilicabic
Z C i
P ountry Zip Counlry 5. Certlilicale of Stalus Desired O 35'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agont !
Nama

EILERS, LORRIE N
2544 LAKE ELLEN DRIVE
TAMPA FL 33618

Streot Address (P.O Box Numboer is Not Accoplablo)

City FL ' Zip Codo

8. Tho above namod enlily submits his slaloment for the purpose of changing ils registered office or regislarod agent, or bolh, in the State of Florida. | am lamiiar with, and accepl

the obligations ol registered agent.

SIGNATURE

Signature, lypet of prnted name of regsiered agent and mie 4 opnlcalile

{NOTE: Regsivted Apent sqbaiuse reqeared wheo rerstinbng) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

T, MGRM O oelele Wil {1 Change [ Addition
NAME EILERS, LORRIE N NAMI

S[REELADDRISS | 2544 LAKE ELLEN DRIVE KTHIFTADIYY $%

Ciy-si-ap TAMPA FL 33618 cly-si ap

nne [ pelele nni O ctange 7 Aadition
HAME NAME 1 UoononeTests

SiUETADDII 88 SIRTFTADDR 85 =28 AT -20083-018 =0, 00
CiTY-si-7Ip GIIY-81- 4P

iy [ Dotete it [ cCrange ] Audition
NAML, NAMI

STRCF T ADDPI S8 1N TADDH 56

CIFY - Sk-71P LI -Si-£

i 7 Detete nit [ change ] Addition
NAMP NAME

SINIET ADDRE S5 STRITTADIPL S8

ClY-51-4P CHY-SI-2P )

113 [ Deteln i [0 Ghange ] Addilion
NAME NAM(

SIHLE | ADDIESS SIETADDR 85

CHY-S1-41P CIY-S1- 71

it ] oelete it [ Change [ Addition
NAML NAMI

STRFFT ADDRISS SIHEET ADDRESS

CIY-S1-7IP CIY-SI- A1

11. | horeby corlify that the information supplicd wilh Lhis hiing does not gualily for the exemplions conlained tn Section 119, Florida Slalules. | furlher cerlify thal the information
indicated on this roport is true and accurale and thal my signature shall havo tho same legal efloct as if made under calh; that | am a managing membor or manager of tho
limiled lability company or Jhe rocewer or truslee empewcerad (o oxecuie Lhis reporl as roquired by Chapler 608, Florida Siawles.

LewRAIE A Ere&m b
SIGNATURE: v VA, allzu/) M, menie ©3//4jo7 13- G4e-5854

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytire Prorw o




