) FILED
2006 LIMITED LIABILITY COMPANY - May 08,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000071599 05-08-2006 90041 037 ****50.00
1. Entily Name
TARA HOUSE WEST, LLC
Principal Place of Businass Mailing Address v
21071 WEST PLATT STREET 2101 WEST PLATT STREET '
SUITE 200 : SUITE 200
TAMPA, FL 33606 US TAMPA, FL 33606 US
T v LR AN A
Suite, Apt. #, elc. Suite, Apt. #, alc. 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
318655 ' Nol Apglicabls
Zip B Country Zip Country 5. Centilicate of Stalus Desired O Easegg‘ l.:g:‘:lional
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registared Agent
Name
JOHN H. RAINS |Il, P.A.
501 EAST KENNEDY BOULEVARD Street Address (P.O. Box Number is Not Accepiable)
SUITE 750
TAMPA, FLL 33602
City FL l Zip Code

8. The abova named entily submils this stalement for the purpase of chenging its registered office of registered agent, or both, in the State of Florida. | am iamnhar with, and accept
1ha obligations of registered agent.

SIGNATURE
Signature, lypad or printed nama of registered agent and litls il apphcable. (NCTE: Regmtiared Agent signatura required when reinstating) DATE

Filing Foe Is $50.00 Maks check payable to

Due by May 1, 2006 Filorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O oelate THLE [ Change [ Addition
NAME LUM, JOHN NAME
STREET ADDRESS | 2101 WEST PLATT STREET, SUTE 200 STREET ADDRESS
Ciry-St-aip TAMPA, FL 33606 CITY-ST-2IP
TILE MGR ] Delete TMLE [ Change  [T] Adaition
NAME GULUZIAN, ARAM NAME
STREET ADORESS | 2101 WEST PLATT STREET STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33608 CITY-ST-2I°
TTLE MGR O pelete TITLE [] Change [ Addilion
NAME ARENAS, BERNARD NAME
STREETADDRESS | 14213 BANBURY WAY SIREET ADDRESS
CITY-SI. 2IP TAMPA, FL 33606 CiTy-S1-2IP
TLE 3 Dalete TIILE {J Chenge [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IP
TITLE {3 Defele TILE [ chenge T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1.21P CIrY-$1-2P
TILE O Delete TILE [0 Crange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
Cr3Y-S1-2F CITY-ST-ZP

11. | hereby certify that the inforpfation sugplied with
indicated on this report is tfhe and accyrate 3
limited liability company of tha recaiver or tr

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
d th&d, my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
lea empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 faﬁa[OCo

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phone ¥

3




