3

~-2008 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

DOCUMENT #L07000071332

1. Entity Name
THE LANDINGS AT TARPON SPRINGS HOLDINGS, LLC

FILED
Mar 27,2008 8:00 am
Secretary of State

03-27-2008 90085 036 ***138.75

Principal Place of Business Mailing Address
207 N. ARMENIA AVENUE 201 N. ARMENIA AVENUE
TAMPA, FL 33609 TAMPA, FL 33609 . . 300 17 465
P P S AR A
Suits, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E0S3 (12/06)
City & State City & State @FEI Number Applied For
26-0581047 Not Applicable
Zip Courtry o Country 5. Certificate of Status Desired [ E‘ggg‘ Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

HOLCOMB, VICTOR W ESQ.
201 N. ARMENIA AVENUE
TAMPA, FL 33609

Street Address (P.O. Box Number is Not Acceptable}

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agent and iitle if applicable. (NOTE: Registerad Agant signalure requirad when reingtating) DATE

" FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9 - ! MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGMR O Delete TITLE [J Change [ Addition
NAME Merle Seamon NAME

STREETADORESS | 21 Oscar Hill Road STREET ADDRESS

evst-22 | Tarpon Springs, FL 34689 ory-s1-7p

TITLE 3 pelete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-$1-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GIY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-7IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-ZP

TITLE (7 Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-5T-2IP

11. I'hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Florlda Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limitad liability company or the feceiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ [ /o 7/«// M N A —

erm———
2-25 vy 2507505

SIGNATURE AND TYPED OR PRINTER NAME OF S)6HING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Derytima Phone &




