/ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000112808 Apr 23,2007 08:00 A!
. Enti
" Ently Name Secretary of State
TAMPA MH, LLC
Principal Place of Businass © Mailing Addross
615 CREWCENT EXEC. CT., STE 120 615 CREWCENT EXEC. CT.,"STE 120
S B B 11
2. Prlncipa;I-Place of Bu-sin.css - No P.C. Box # 3. Maitng Addross
Suite, Apl. #, alc. Suile, Apl. #, clc. 15t MOORE CR2E083 (10406)
City & State City & State 4. FEI Number Applied For
20-4082144 Not Applicable
Ze Country ap Couniry 5. Corlificatc of Status Dosirod O gi'ggql‘:f:;"o”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Namo
?#ggtéé%RIENDEITIEOPERTIES' LLC Slreet Addross (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing iIls regisiered olfice or regislerad agentl. or both, in 1o State of Florida. | am famitar with. and accopl
the obligations of regislered agenl.

SIGNATURE
Signature, typed or prinled name ol registerad agent and Iitle f apphcatle. (NOTE: Rapistered Agant signaluie réquded when r@nslaung) DATE
e FILE NOWM FEE IS $50.00 - - ‘
‘Make Check Payable to Florida Departmentof State | - e e -
Ja.. . w Due'ByMayi/2007 o0
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [C] Delele TLE [ Change  [C] Addition
NAME LAW, PATRICK E ' NAME
SIREET ARDRESS | 1218 CHESSINGTON CIRCLE SIREET ALDRESS
CIY-st-21p HEATHROW FL 32746 CITY-ST-2iP
1ine MGR 7 Delele TE Jchange [ Addilion
NAME BORCK, TODD L NAME
SIREE[ ADDRLSS | 540 TETON STREET STRIETADDRESS
CITY-S1- £ip LAKE MARY FL 32746 CITY-S1-7Ip
HILE O petete Ty [ Change [ Acdition
NAME HAME
STRELT AQDRESS - CT T “SRLET ADDRESS
CIry-SI-7Ip CITY-SI-2IP
- 7 Delete e UOOD0 72293020 change (3 Addition
NaME NAMI DS A2A3T-B0090-004 50,00
STREE] ADDRESS STRELTARDRLSS
CITY-SI-2IP CITY-ST-2IP
e [T pelete L . [ change [ Aaditon
NAME NAME.
STREET ADCRISS STREET ADDRF SS
CIy-SI-71P CIY-S1-2IP
(T3 O Detete i O cnange  [J Acdition
HAME NAME
STREET ADDRESS STRELT ADDRLSS
CITY-S1-2IP CITY-S1-ZIF

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Saction 119, Fionda Statutes. | further cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same logal eflect as if mado under oath; thal | am a managing member or manager of tho
limited hability company or the receive uslee emppwered 1o axocute this report as raquired by Chapter 608, Florida Statulos

-~ b )33 4190

NATURE AND TYFED OR PRINTED NAME JSIMNG MANAGING MEMBER, MANAGEF. OR AUTHO%D REPR?ENIATI\'E Dato Dayvme Phone #
) I .

SIGNATU




