'

2007 LIMITED LIABILITY COMPANY FILED

6. Nama and Address of Current Registerad Agent

RAINS, JOHN H il :

501 EAST KENNEDY BOULEVARD _ . DO NOT WRITE
SUITE 750 ( .

TAMPA, FL 33602 Lo IN THlS SPACE

8. The ahove named entity submiits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga | am farmiliar with, and accept
the obligations of registerad agent.

SIGNATURE,

Signawre typed or pnintad name of registerad agent and tie If apphcable (NQTE. Rsgistered Agent signature retjuired when rénatating) DATE

Flling Fee is $50.00 « , oy
! Due by May 1, 2007 R L oL ||ﬂﬂ1u‘rm-¢.-~?

R : I Y ViiEe 017 50,10

9. MANAGING MEMBERS/MANAGERS

TLE MGR N ’
NAME LUM, JOHN .

STREET ADDRESS | 2101 WEST PLATT STREET, SUITE 200
CIrY-ST.21P TAMPA, FL 33606

THLE MGR

NAME GUILUZIAN, ARAM

SIREETADDRESS | 2101 WEST PLATT STREET, SUITE 200
CY-8T-2P TAMPA, FL 33606

TILE
NAME

s ‘ - DO NOT WRITE
s - . INTHIS SPACE

SIRFET ADDRESS

CITY-ST-21P
TILE
NAME
STREET ADDRESS
CITY-ST-2IF "
TIILE : .
NAME . L
STRLET ADDRESS :
_C-ST-7P X . . " . R e -

11. | nereby certify Ihat the informaticn spbPed with this filing does not qualify for the exemplions contained in Chapter 119, Flonda Stalutes. | further carlify that the information
incicated on this repes is trus and te and that my signatura shall have the same lagal effact as if macde under cath; that | am a managing mermber or manager of the
hmited hakility corfb of the recq Irusiae empowerad to executa this report as required by Chapter 608, Flonda Statutes

SIGNATURE: ff/ 29/0a (513> 258 -5y

ANNUAL REPORT Apr 27,2007 08:00 AM

DOCUMENT # L05000057474 Secretary of State
1. Entty Name
TARA HOUSE DEVELCPERS, LLC
Principal Place of Businass Mailing Address
2107 WEST PLATT STREET 2101 WEST PLATT STREET
SUITE 200 SUITE 200
— — AERARAETHACTH ALK AR
: . s T 04122007 No Chg-LLC CR2ED83 (11/05)
Do NOT WR'TE IN THIS SPACE . 4, FEI Number Applied For
' 20-2973927 Not Apphcabla
5. Certificate of Status Desired [ gi-ggqﬁf;’;m“a'

SIGNATURE AND TY*D 0* PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ) Daytme Pnane #




