N FILED

" 2007 LIMITED LIABILITY COMPANY Apr 26, 2007 8:00 am
ANNUAL REPORT - ecretary of State

* ek

DOCUMENT # LO5000074263 04-26-2007 90038 048 50.00
1. Entity Name
TARA EQUITIES LLC
Principal Place of Business Mailing Addrass
1531 S. TAMIAMI TRIAL 1537 S. TAMIAMI TRIAL
#7103 #103
VENICE, FL 34285 VENICE, FL 34285
TS TS T AT A DA

Suite, Apt. #, alc. Suite, Apl. #, etc. 02972007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

APPLIED FOR 50 - 3B (A A3 [rot Appicabio
Zip Couniry Zip Country 5. Certilicate of Status Desired a gei'gg“‘:}:’:;“ma'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
KHLEIF, AL B
1531 8. TAMIAMI TRAIL Sireet Address (P.O. Box Number is Not Acceptabla)
#703
VENICE, FL 34285
City FL l Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
tha obligaticns of registered agent.

SIGNATURE
Signaturg, typed or panted nama of registered agent and trlp # applicanla, (NOTE: Regisiered Agent signature requited when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delete TIMLE [ Ghange [ Addition
NAME KHLEFI, AL B NAME
STREETADDAESS | 1531 8. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP VENICE, FL 34285 CITY-ST-2P
TIME MGR [ petste TITLE [J Change [ Addition
NAME KHLEIF, AL B NAME
STREET ADORESS | 1531 S. TAMIAMI TRAIL STREET ADORESS
GITY-ST-2IP VENICE, FL 34285 CITY-S7-2IP
TITLE [ pekete WITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete WITLE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TIME (7 Detete TMLE [J Ghangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P Gily-ST-219
i ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIry-ST-21P

11. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or 'ee ampowerad to executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: M Khleif qlﬁ!l[ﬂ 0y|-492-5927

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




