2007 LIM.ITED LIABILITY COMPANY FILED

———ANNUAL REPORT-(AR) | Mar 20, 2007 8:00 am

DOCUMENT # 05000008694 .
ot Secretary of State
of¢ 3¢ of¢ 2f¢
TAFELBERG ESTATES, LLC (03-20-2007 90144 003 50.00
Principal Place of Business Mailing Address
914 CURLEW ROAD #361 914 CURLEW ROQAD #361
o T ”“”I” I” "m |m’||m ||H“I|I' I|||[||m ll“l |]||| ‘lm I‘lll‘ m ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, efc. Suite. Apl. #, otc 1st MOORE CR2E083 (10/06)
City & Stale Cily & Slale 4. FEI Number Applied For
75-3180592 Not Applicable
ap Gountry Zip Country 5. Cortificate of Staws Desired ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
BILOTTA’ PATRICIA A Street Address {P.O. Box Number is Not Acceptable)

949 VIRGINIA 5T,

DUNEDIN FL 34698

City FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. ( am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed or prnizd name of registered agent &nd blle t applicable. [NOTE. Regrstered Apen! signarure requiicy wikn (einstakng) DATE
i FILE NOW! FEE IS $50.00
Make Check Payable to Fiorida Department of State
) Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TE MGR Bd Celete i musRIM [ Change ] Actdition
HAME PATTIN PROPERTIES, INC NAME PATR ITVA A BLOTTA
SIRELI ADTRESS | 914 CURLEW RD #3861 STRFET ADDRESS 914 CURLEW RD. = 3 |
CiY-ST-2IP DUNEDIN FL 34608 CITY-8T-2IP RDUNED in FL 3y lo 9 8
TLE 1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-71P - CITY-ST-2IP
HILL [ Deiete TIE [ Change [ Addition
NAME NAME
SIREET ADDRLSS SIRLET ADDRESS
CITY- ST-2IP CITY-ST-7P
TITLE [ Celele TLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS SIRLE] ADDRESS
CITY-ST-2ZIP CITY-57-2IP
TIiLE ] Delele THE [ change  [J Addition
NAME NAME
STREET ADDRFSS STREE | ADDRESS
CHY-ST-2IP CITY-ST- 2P
HILE O oelate TITLE [1change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-7IP CIY-8T-2P

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effecl as Il made under oath; that | am a managing member or managor of the
limited liability company or the recciver or trustee empowered 1o exccute this report as required by Chapler 608, Florida Slalutes.

SIGNATURE: ff:’ﬂ/ N Pl 737-543-8412

SIGNATURE AND TYPED OR M‘Tﬁ’ NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Oate 3 — 8"’&7 Dayiime Phone #




