2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

1. Entity Name SeCl‘etal y Of State
TEMPE RI MANAGER, LLC
Principal Place of Business Mailing Address
9425 HARDING AVENUE 9425 HARDING AVENUE
SURFSIDE, FL 33154 SURFSIDE, FL 33154
Suite, Apt. #, ete. Suite, Apt. #, atc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
20-8141419 Not Applicable
Zip Country Zip Country " N $5.00 Additiona
5. Certilicate of Stalus Desired O Foe Required
8. Name and Address of Current Registared Agant 7. Nama and Address of New Reglistered Agent
Nama
FINVARSB, RICHARD
9425 HARDING AVENUE Straet Addrass (P.O. Box Number is Not Acceptable)
SURFSIDE, FL. 33154
City FL I Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigritture, typadt or peintied nane of ragisterec 4gent and uthe 4 apphcable. {NOTE: Ragstored Agent signature required when resnstating) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TIE MGR O Delete TME [Xchange [ Addition
NAME FINVARE, RICHARD NAME FINVARB, RICHARD
STREET ADDRESS | 9425 HARDING AVENUE STREET ADDRESS
CITY-5T-71P SURFSIDE, FL 33154 CIry-st-7ip
TIEE MGR [ Detete TME [(Acrange [ Addition
NAME FINVARE, RONALD RAME FINVARB, RONALD
SIREET ADDRESS | 9425 HARDING AVE STREET ADDRESS
ov-st-z¢ | SURFSIDE, FL 33154 ciry-§1-2p
TME 7 Detete TILE [ Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS :
" Al M
CITY-§7-20 CITY-51-21p 01 133,75
TITLE [ Deleta g e [ Change  [CJ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIiTY-§1-21P
TmE ' 1 elete LTS [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S1-2IP
THLE ] pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CIFy-S1-2P
11. 1 hereby cerily that the information supplied with this liling does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalura shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability compary or the receiver or trustse empowared to execule this report as required by Chapter 808, Florida Statutes.
308 )Q6/-5 37k
SIGNATURE: ¢ ) 1
SIGHATURE ANDPTYPED OR PRINTED NAME OF SIGNING MANAGING MEMHER, MANAGER, Daybme Phone #

Apr 21, 2008 08:00 AT




