FILED
2007 LIMITED LIABILITY COMPANY Feb 20,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000044037 E oA 02-20-2007 90367 046 ****50.00

1. Enlity Name
TARAWOOD ASSOCIATES, L.L.C.

Principal Place of Businass Mailing Address 5 5
240 SOUTH PINEAPPLE AVE., 10TH FL 240 SOUTH PINEAPPLE AVE., 10TH FL
SARASOTA, FL 34336 SARASOTA, FL 34336 B“ 0 16 8
02012007 No Chg-LLC CR2E083 (11/05)
Do N OT WR'TE I N TH IS S PAC E 4. FE| Number Applied For
. 20-2790633 Not Applicable
) 5. Certificate of Status Desired [} Eese 221 "::’:(;“""a'

6. Name and Address of Current Registered Agent

EthNSDéB?xlglﬁEAPPLE AVE., 10TH FL DO NOT WRITE
SARASOTA, FL 24336 IN THIS SPACE

8. The above named eniity submits this statement jor the purpase of changing ils registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerea agent.

SIGNATURE

Signature. typed ar printed name of registered agant and hiie If apolicable (NOTE. Registersd Apent signature required when reinslating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME BAND, DAVID 5

STREET ADORESS | 240 SOUTH PINEAPPLE AVE., 10TH FL
Cry-st-2Ip SARASCTA, FL 34336

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

a5t DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-S1-ZIP

1183

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CiTy-5T-21P

11. 1 hereby centily that the informalion supplied with this filing does not qualify for the exampiions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accuraie and thal my signature shall have the same lsgal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or the recaiver or trustee empowerad to execule this reporl as required by Chapler 608, Florida Statutes.

Daytene Phone #




