2006 LIMITED LIABILITY COMPANY

FILED
May 08, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000057474
1. Entity Nama

TARA HOUSE DEVELOPERS, LLC

Principal Place ol Business

2101 WEST PLATT STREET
SUITE 200
TAMPA, FL 33606  US

Maiting Address

2101 WEST PLATT STREET
SUITE 200
TAMPA, FL 33606  US

2. Principal Place of Businass 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

Secretary of State

(05-08-2006 90036 033 ****50.00

AETETAR R KAne

01102006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Appliad For
20- 2 ? 73 ? 2_‘7 Not Applicable
Zip Country Zip Country 8. Certificate of Status Dasired O $5.00 Additionat
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Reglstered Agent
Name

RAINS, JOHN H Il

501 EAST KENNEDY BOULEVARD
SUITE 750

TAMPA, FL 33602

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | 2ip Code

8. Tha abova namad antity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Stata of Flerida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
s, lyoed oF preled rame of registéred agenl and ke ¢ apphcable. (NOTE: Reguiered Agent signalire requsred when remsiating) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2006 Florlda Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 pelete TITLE O change [ Addition
NAME LUM, JOHN NAME
STREET ADORESS | 2101 WEST PLATT STREET, SUITE 200 STREET ADDRESS
oiy-ST- P TAMPA, FL 33806 CITY-ST- 2P
TITLE MGR 1 pelete TITLE [ Change [ Additiom
NAME GULUZIAN, ARAM NAME
STREET ADORESS | 2101 WEST PLATT STREET, SUITE 200 STREET ACDRESS
Cry-S1- &P TAMPA, FL 33606 CITY-57-21F
TnE MGR O Detete TILE [ Change [ Addition
NAME ARENAS, BERNARD NAME
STREETADORESS | 14213 BANBLIRY WAY STREET ADDRESS
CIrY-S5- 2P TAMPA, FL 33606 CHY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIt-§1-219
T O Delete T [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE (3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gqualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerlity thatl the information

indicated on this op
limited kability g

SIGNATURE:

4 bt

Qgl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager ol the
Wor the receiver or trusiee empowered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE AND TVP? CRRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala

Daybna Prone ®




