FILED
T N ANNUAL REPORT Apr 11, 2007 8:00 am

DOCUMENT # L05000122760 ecretary of State
1. Entity Name 04-11-2007 90152 045 ****50.00
TARA DESIGN SPACE, LLC
Principal Place of Business Mailing Address . . . )
421 HIDDEN MEADOWS LOOP 421 HIDDEN MEADOWS LOOP . buuIg (oL
APT 103 APT 103
CASSELBERRY, FL 32730 US CASSELBERRY, FL 32730 US
S IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
DO - G DA Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Egg?q‘mmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BARTAL, TARA —
421 HIDDEN MEADOWS LOOP" Street Address (P.OBox Number Is Not Acceptapie)y—— -~ -~ —— ———
APT 103 )
CASSELBERRY, FL 32730
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printec name of registared agent and titke if applicable. {NOTE: Ragistarad AQen signatura required whan reinstating} DATE

Filing Fee Is $50.00 Make check payable to

Duon%y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM O pelete TTLE [OcChange [ Addition
NAME BARTAL, TARA NAME
STREET ADDRESS | 421 HIDDEN MEADOWS LOOP APT 103 STREET ADDRESS
Civy-sT-2IP CASSELBERRY, FL 32730 Cay-51-F
TITLE 1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
0113 O betete TILE [Jchange [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP o . e CITY-ST-2IP.
TALE O Delete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TWLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 2 Delete e [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: :”Zgw,a BMT@.@.\A e ‘1/ 74@7 407-783-5337

WWMWMNMWIBMWGE&MMDWAM Daytime Phone #




