FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000088951 ecretary of State
1. Entity Name 04-03-2006 90061 010 ****50.00
TAJ CONDO INVESTMENT, LLC
Principal Place of Business Mailing Address
3217 SOUTH DALE MABRY HIGHWAY 3217 SOUTH DALE MABRY HIGHWAY
TAMPA, FL 33629 TAMPA, FL 33629
s v 10 O
Suite, Apl. #, etc. Suite, Apl. #, elc. 03282005 Chg-LLC CR2EG83 (11/08)
City & State City & State 4. FEI Number - Applied For
20 ‘3"‘3 13 Y7 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired [ f‘ggg Addiiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NEIL S. SCHECHT, P.A.
3630 W. KENNEDY BLVD. Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33609

ity FL I Zip Coce

8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am femiliar with, and accept
the obligaticns of registeted agent. . .

SIGNATURE
Sigrature, ypad or (retad rarn® of egestar o Ase and e d aoicatin. (NOTE: Alegesterad Ageni signahse raqared when renstatng) DATE

Filing Fee Is $50.00 Maka check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TLE MGR 1 petete TILE [Jchange [ Addition
NAME JACOBSON, TCDD A NAME
STREET ADDRESS | 3217 SOUTH DALE MABRY HIGHWAY STREET ADDRESS
CiTy-5T-29 TAMPA, FL 33629 Cy-ST-2IP
TME ] Delere TMLE [ Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-29 GITY-5T-2P .
e (1 Delere TILE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2P CiTy-ST-7iP
TImE [ oelete TTLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P
TMLE 1 pelere TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-29
TLE 1 pelete Tne [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 Cimy-5T-2P

11. I hereby 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 frue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the 1eceiver or frustee em o execule this report as required by Chapter 608, Plorida Statutes.

M 310006 gs35-1477

Daytrme Phone ¥

SIGNATURE:

wmmoﬂﬁmmwmw%ammmammmnm




