: FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000086178 W 04-28-2006 90008 004 ****50.00

1. Entity Name

TANDEM DEVELOPMENT GROUP, LLC

Principal Place of Business Mailing Address i i
40017 FOXTAIL PALM COURT 4007 FOXTAIL PALM COURT
TAMPA, FL 33624 TAMPA, FL 33624
Z. Principal ace ol E‘“S‘”f)% 3. Maling Address Hmm"” ||‘|| |”||||”|"H| “N"m ‘l“l |w “l” |I||‘ mm m ||I‘
J4502 N. Dale Mabr) 4502, N. Dale Mabu,
Suite, Apt. #, etc. J SUSADL # elc.
. 04272006 Chg-LLC CR2E083 (11/05
City & State ﬁ City & State - 4. FEI Number Applied For
[V Y =129 j“'“l)‘a =~ o~ 341l 54S Not Applicable
Zip ' Country Zip Country » . $5.00 Additional
-5-5 [ ED DSA 3% TN w S H 5. Ceificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CORPORATION SERVICE COMPANY
1201 HAYS'STREET Street Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
8. 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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerea agen: and title if applicable. {NOTE: Ragistered Agent signatura réguired when seinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Flarida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM weme TITLE MG RAM ) MChange [ Additign
:::;EH ADDRESS fgoﬂh:,g?(-l‘l-'zmdc;’l:\LM COURT :TA:E; ADDRESS | JH o D A r m 3 ‘ ’1 ; 6 L')
CITY-ST-2 qgol N = ”b ' 3%:5
S1ZP | TAMPA, FL 33624 T [ TompA, - 2REiR ]
e MGRM X}elele e MGR M Kchange  [J Addmon
NAME SCHERTZ, PAUL NAME "P Ol 6 cJﬂCl‘ i
STREET ADDRESS | 4001 FOXTAIL PALM COURT STREET ADDRESS 4502 V. D ‘HC- ,. Hh_,j
ony-sT-ZP | TAMPA, FL 33624 CITY-$7-27P TAarn 2on, e 33 i1& j 333
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE [ elete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TITLE 1 elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-87-2IP CITY-87-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for {ng exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatye shall havg bame iegal effect as if made under oath; that | arm a managing member or manager of the
limited liability company or thi receiver or trusteggmpowere execute ty Qort as required by Chapter 808, Florida Statutes.
SIGNATURE: Kj@’?"!—f‘ev?h&mkffz,“\ S 29-%02
SJGNATU@JTYPED OR PRINTED NAME OF SIGNING MANAGMEMIER MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daylicne Phone #




