2007 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED
Feb 12,2007 8:00 am
Secretary of State

BOCUMENT # L05000086178

1. Entity Name
TANDEM DEVELOPMENT GROURP, LLC

02-12-2007 90301 048 ****50.00

Principal Ptace of Business

14502 N. DALE MABRY
SUITE #333
TAMPA, FL 33618

Maiting Address

14502 N. DALE MABRY
SUITE #333
TAMPA, FL 33618

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ARG ORI

Suite, Apt. #, alc. Suite, Apt, #, etc.

01092007 Chg-LLC CRZ2E083 (12/06)
Cily & State City & State 4, FEI Number Applied For
20-3416945 Not Applicable
Zip - Couniry Zip Country 5. Certificate of Status Desired O gese'geoq S:_f:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

8. The above named entity submils this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, lyped o printed name of registered agent and ile if 2ppicable (MNOTE: Regislered Agenl signaiure required when reinstaung} 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
TILE MGRM O delete TILE [ change [ Addition
NAME SCHERTZ, PAUL NAME
STREET ADDRESS | 14502 N. DALE MABRY HWY, SUITE 333 STREET ADDRESS
CIlY-$7-2IP TAMPA, FL 33615 CITY-ST-2IP
TITLE MGRM O Deiete TILE [ Change 7] Addition
NAME SCHWARTZ, JONATHON NAME
STREET ADDRESS | 14502 N. BALE MABRY HWY. SUITE 333 STREET ADDRESS
CIY-$1-2IP TAMPA, FL 33618 CITY-ST-2IP
1ITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-51.21° CITY-S1-21p
113 [ elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51.21P CITY-ST-2IP
TiLE [ Detets THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY-§1-2IP
TITLE [ Deleie TILE [Jchange 3 Acdilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

11. I hereby cartify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accwata and signalure shall havgibe same lagal effact as if made under oath; that | am a managing mamber or manager of the

limited liability cormpany or thg receiver or trustee gfipgwered to executa

SIGNATURE:

port as required by Chapler 608, Florida Statutes.

Feb. 8,2007  813-2L9-9112

BIGNATURE ffn f’PED OR PRINTED NAME OF SIGNING MANXGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytne Prone #




