2007 LIMITED LIABILITY COMPANY.

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000054514 . Aug 30,2007 08:00 Al
1. Entity Name "
Secretary of State
TARR REAL ESTATE CONSULTANT LLC
Principal Place of Business Mailing Address
3 GREYSTONE DR. 3 GREYSTONE DR.
Emm—— e Hll”l“ I" ||W mu ""’ Ilm "m Immm |‘||’ |HI‘ Hl”l’lm m ‘Il‘
us
2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ond MOORE CR2E083 (4/07)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE ot Apaiean
Zi ¥ ™
in Country Zip Country 5. Certificats of Status Desred K $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAPIRO, ANDREA
. |
20160 PALM ISLAND DR. Street Address (P Q. Box Number 15 Not Acceptable)
BOCA RATON FL 33498
City FL Zip Code
8. The above named entity submits Ihis stalement for the purpose of changing ils registered cffice or registered agenl. or both. in the State of Flerida, | am familiar with. and accepl
the obligations of registered agent.
SIGNATURE
Signature, yped of preled nume ol remskerad agent and Lie & apphicabla DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TILE MGR ' O Delete [ change  [J Acdition
S s 3 GREYSTONE O - 10000773039
I ' ST ADDRE 990 /0 7-8NA02-012 55,
CITY-ST-ZIP MIDDLETON MA 01945 CiTY-Si-ZIP B ™ R L L L X i
TITLE MGR [ Delete TILE [ Changs (7] Adelition
NAME TARR, NELSON NAME
STREET ADDRESS |3 GREYSTONE DR, STREET ADDRESS
oriy-gr-2ik IMIDDLETON MA 01945 ' CITY-57-71P
TILE ] pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-21P CITY-ST7-2IP
e [T Detere TIE [ Change [ Adaution
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-2IP CITY-ST-ZiP
TITLE 7 Delete TITLE [ Change [ Addilion
NAME NAME
SIBEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T1-2IP
TITLE [3 Delere TITLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-ZiF Gily-ST-2iP
11, ! hereby certily that the intormaton supplied with this filing does not gualify for the exemptions contained n Chapler 119, Florida Statutes. | further certity thal the information
ndicated on this report is trus ana accurag and that my signature shall have the same legal effect as 4 made under cath; thal | am a managing member or manager of the
limited abiity company or the receiver or trustee empowered 10 execute this report as requirad by Chapter 608, Florida Statutes
q-07 (I787919-5
SIGNATURE: 2o 0 T §-24-07 (A 618
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data : Daytime Prone 3




