PR -

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000059735

1. Entity Name

TELECOM GARDENS C, LLC

Principal Place of Business Mailing Addrass

320 W. KENNEDY BLVD., SUITE 200
TAMPA, FL 33606-1467 TAMPA, FL 33606-1467

320 W. KENNEDY BLVD., SUITE 200

DO NOT WRITE IN THIS SPACE

FILED
Jan 17,2008 08:00 AM
Secretary of State

AR RSO

01092008 No Chg-LLC CR2EO0B3 (12/07)
4. FEI Number Applied For
20-5030631 Not Applicable

$5.00 Additional

5. Certificate of Status Desired [ Fee Requirad

6. Name and Address of Current Registered Agent

LANGFORD, E C ESQ.
1715 WEST CLEVELAND STREET
TAMPA, FL 33606

DO NOT WRITE |
IN THIS SPACE

8. The above named enlity submits 1his statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obigalions of registered agent.

SIGNATURE

Signatura, fypad of printed name of regisierad agent and litle il applicabla {NOTE: Regslared Agenl signalure required whan ranslaling) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

LorooTesl34 ‘
01/13/08-30023-025 133,75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MULLER, ERIC E

STREET ADDRESS | 320 WEST_KENNEDY SUITE 200
CIY-ST-21P TAMPA, FL 33606

TITLE MGRM

NAME DIAZ, DELVIS

STREETADDRESS | 13075 TELECOM PKWY NORTH
CITY-ST-7IP TEMPLE TERRACE, FL 33637

TITLE MGR

NAME ISABEL, SCOTTC

STREET ADDRESS | 13075 TELECOM PKWY NORTH
CiTY-5T-21P TEMPLE TERRACE, FL 33637

UILE MGR

NAME FRITZ, DAVID

STREET ADORESS | 5700 WEDGEFIELD DR
Cy-ST-21P ZEPHYRHILLS, FL 33541

LE .
NAME i
STREET ADDAESS
- CTY-ST-2P ’ (

:TME
CaAME T
. STREET ADDAESS
" Cny-sTae

DO NOT WRITE 3
IN THIS SPACE

11. | hereby certify that the information supplied with this lilng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certdy that the information
indicated on this report 18 trua ang accurats and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of tha

limited hability company or the receiver o trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINJMANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

&GNATURl;;Zg Z’J/M e L detocsly /-I5-08 rr.?'.?:/-o.sfz

Date Oayhma Pnona ¥




