FILED

) 2007 LIMITED LIABILITY COMPANY Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000022041 - 02-22-2007 90281 001 ***200.00

1. Entity Name
1219 WEST THARPE, LLC

Principal Place of Business Mailing Address 3 U U n 0 375

3317 NOHLCREST PL 3311 NOHLCREST PL

PLANT CITY, FL 33566 PLANT CITY, FL 33566
Suite, Apt. #, etc. Suite. Apt. #, etc.
uite. Ap ulte. Ap 01042007  Chg-LLC CRZE083 (12/06)
City & State City & Stale 4, FEI Number Applied For
20-4024042 Not Appiicable
i i Count iti
Zip Country Zip ounty 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and A of Currant Regi d Agent 7. Name and Address of New Registerad Agent
Name .
Robert S. Hicghtower
HIGHTOWER, ROBERT S igh
241 EAST VIRGINIA STREET Streel Addrass {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 ;
128 Salem Court
Cty  Tallahassee FL ] psei
8. The above named entity submits this state the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticREPRELe"g 20T 1/5/2007
SIGNATURE !
Signature, typed or printed name of registered agenl and tille if appiicable. (NOTE. Registered Agent signature raquirad when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ] Delete TITLE {J change [ Addition
NAME PRESCOTT, JAMES T NAME
STREET ADORESS | 3311 NOHLCREST PL STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33566 CITY-ST-21P
TIMLE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP Ciry-s1-2IP
TITLE [ Dejete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
THLE [ Delate TILE O cChange £ Adgition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CIry-§1-2P
TME [ Delete TIMLE Dlchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TTLE O petete TinLE [ cChange 3 Audition
NAME NAME
STHEET ADORESS STREET ADDRESS
GITY-ST-2IP CITy-§1-2P
11. | heraby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurale and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or tha geceiver or trustes em to execute this report as required by Chapter 808, Florida S{lutes
D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE “Datn Daytrme Phone @
Ly



