FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000088961 04-30-2008 90058 001 ***693.75

1. Enlity Name
TANDEM REALTY, LLC

Principal Placa of Business Mailing Addrass
14502 N. DALE MABRY 14502 N. DALE MABRY 3000527 4
SUITE 333 SUITE 333 ) . "
TAMPA, FL 33618 US TAMPA, FL 33618  US P
TR T S AR A CORRUIRREICE
Suite, Apt. #, eic. Suite, Apt. #, stc. 04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
i ‘/—‘f Not Applicabie
e Country Zip Country 5. Caertificate of Status Desired O Eese 22]3?:(‘;“0%!
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent

" Sonoadhan Sebhwartz
S:'fetei Address (P.O. [Rox NUWT ACCW O..lOV‘U\ H_‘ O\\xm
.5ux-\-€, 333
Tawe FL | %%

8. The above named entitysubmits this statement lorthe plirpose anging its registered office or-r'egislered aﬁent, of both, in the State of Florida. | am famiftar with, and accepi
the obligations of regi . /
IGNATURE 7 / aq QOOQ
SIGNATY - 17 ¥ Dale

Wa or printsd name of registered agent and s il sppicable. (NOTE: Rogistersd Ageni signalure required when rainatatng)

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. AbDIT!ONSICHANGES
TILE MGRM O Delete TITLE [ Change [ Addition
NAME SCHERTZ, PAUL NAME
STREET ADDRESS | 14502 N. DALE MABRY, SUITE 333 STREET ADDRESS
CITY-5T-2P TAMPA, FL 33618 CITY-81-7IP
TNLE MGRM O Delete TITLE [OcChange [ Addition
NAME SCHWARTZ, JONATHAN NAME
STREET ADDRESS | 14502 N. DALE MABRY, SUITE 333 STREET ADORESS
CITY-ST-2P TAMPA, FL. 33618 CITY-51- 2P
TME O Delete TILE I Change  [J Addition
NAME NAME
STREE} ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-7P CITY-S1-7P
TMLE O Detete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITeE O petete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51- 23 CITY-ST-2IP

1. | hereby centify that the information supplied with this filing does not quality for the exermptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true ard accurate and that my tura shall have the same lagal efiect as if made under oath; that t am a managing member or manager of the
limited liability company or the rgcaiver or trustee em, ta exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; ‘//&9/ S0k Y39

IGNATY i‘)‘ED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phone #




