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

ANNUAL REPORT Secretary of State

DOCUMENT # L05000071601 (05-08-2006 90036 034 ****50,00
1. Entity Name
“TARA HOUSE SCUTH, LLC
Principal Place of Business Mziling Address v U vuuui
2107 WEST PLATT STREET 2107 WEST PLATY STREET
SUITE 200 SUITE 20¢
TAMPA, FL 33606 US TAMPA, FL 33606 LS
ite, Apt. #, alc. i . #, alc.
Suite, Apt. #, alc Suite, Ap1. #, el 01102008 Chg-LLE CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
2-0- 3 / B 6 -5-2- ‘8 Not Applicable
i Col Zi .
Z!D. uniry P Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JOHN H. RAINS I, P.A.
501 EAST KENNEDY BOULEVARD Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 750
TAMPA, FL 33602
City FL ] Zip Code
B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamitiar with. and accept
tha obligations of registered agent.
SIGNATURE
Signature. typed or prnted name of registarad ageni and tle i agokcable. (NOTE: Regrstered Ageni signature required when feinstatng) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TLE MGR 3 Delete FTLE O cChange [ Addition
NAME LUM, JOHN NAME
STREET ADDRESS | 2101 WEST PLATT STREET, SUITE 200 STREET ADDRESS
CilY-5T-2IP TAMPA, FL 33606 CITY-5T- 21
WiE MGR O Delete TITLE [ Change [ Aodition
NAME GULUZIAN, ARAM NAME
SIREETADORESS | 2101 WEST PLATT STREET STREET ADORESS
CITY-§1-ZiP TAMPA, FL 33606 CIvy-S1- 2P
THILE MGR J Detete TITLE {7 Change  [] Addilion
NAME ARENAS, BERNARD ' NAME
STREET ADDRESS | 14213 BANBURY WAY STREET ADORESS
CITy-51-2P TAMPA, FL 33606 CITY-57- 1P
TITLE O pelets TiLE O Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CiTY-ST-2P
TIE [ Delete TILE O cChange [ Addilion
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST- 21 CITY-S1-2P
TITEE O Delete TIME Ol crange [ Addition
HAME NAME
SIREEF ADDRESS SFREET ADDRESS.
CITY-5T-2P CITY-ST-2IP
11. 1 hereby centify that the ipformatidn supplieg.with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the informalion
indicated on this reporjis true andyaccural$ drd that my signature shall hava the same legal eltect as it made under cath: that | am a managing member or manager of the
limited tability compary or the recéjver or ba ampowersd lo exacute this report as requirad by Chapter 608, Florida Stauses.
SIGNATURE: / UX& /
SIGNATURE AND TYFED OR PKWB NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayisme Fhone #

v



