C | FILED
. ' 2007 LIMITED LIABILITY COMPANY 5 Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State

PSR,CNE.QAENT # 106000123183 03-13-2007 90118 019 ****50.00
TEMPE Rl MANAGER, LLC
Principal Prace of Business Maling Address
9425 HARDING AVENUE 9425 HARDING AVENUE
SURFSIDE, FL 33154 SURFSIDE, FL 33154
B A LTI AT
Suita, Apt. 4, eic. Sute, Apt. #. eic. 02132007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEIN ro Appliad For
RO~ 814159 R Applcatie
Zp Courtry Zp Country 5. Cenificale of Status Dosirad [ geseggw‘;:dm
— -~ & ¥amo and Addrsas of Cumert Regletorsd Agal— — — —— |- —— 7. Name wnc Axkiross o Hew Rog Agent
Name
FINVARE, RICHARD
9425 HARDING AVENUE Streat Address (P.0. Box Number i Mot Acceptabie)
SURFSIDE, FL 33154
Ciry FL l Zip Code

8. The above named enlily submits this staternent for the purpese of changing ita registered office of registered agent, of both, in the State of Florda. | am famikiar with, and accept
the obligations of registeced agen.

SIGNATURE
YPEG ©f prned Rame o QIO AN SNG (59 A ADCHICADES {NOTE: Rsgither e Agmrt sighetute rGuirid when reinstating DATE

Flllng;n ts $50.00 Make check paysble to

Due by May 1, 2007 Florida Department of Stats
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me MGR [ Desete me ’Me R W  [Jagition
NAME PINVARB, RICHARD NAE FrinNvang rC.ehACd
STREEY ADORESS | 8425 HARDING AVENUE STRERY abomess
om-s.2¢ | SURFSIDE, FL 33154 rY-Si-np S
me MGR ] Detets me Ao PRomme ] aodtion
NAE PINVARB, RONALD [T Frwvaes Rowvnld
STREE ADDRESS. | 8425 HARDING AVENUE STREET ADCRESS }~
tr-s- | SURFSIDE, FL 33154 CTY-S1-2p Sr-mc
TLE O Detatn NLE T O Change [ Addition
WAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-b@ oTY-51-0P
T ) [ Delete L [JChange ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
cnv-§t-9 CiTy-51-2w
me [ peie e [ODcrange (T Addtlion
HAME MAME
STREEY ADDRESS STREET ADDRESS
Lmy-$T-1P Gy -SI-0p
mE [ Detese TME O ctane [ Addition
MNAME MAME
STREEY ADDRESS STREET ADDPESS
CITy-SY-29 GITY-51-2IP

1. | hereby cenify that the information supplied with this filing does not qualidy for the exemptions contained i Chapter 119, Florida Statutes, | further certify thal the Information
inclicated on report is true and accurate and thal my signature shall have the same sgal offect as if made uncer cath; that | am a managing member or manager of the

lienited fiability company o Be empowered W axecuta this report as requied by Chapler 608, Rorida Stahdes.
SIGNATURE: . """:":- ; 2/ A 7 Jos-8(/0333
SIGMATURE AMD TYPED OR WAME OF SIONING WMANAGING WENSER, R AUTHORZED REMXESENTATIVE " ome Deyiome Frone




