2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #M00000002513

1. Entity Name
TALLOWWOOD ISLE MHP, LLC

Principal Place of Business

PALO ALTO, CA 94303

Mailing Address

PALO ALTO, CA 94301

2. Principal Place of Business

575 High Street

3. Mailing Address
575 High Street

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Apr 26, 2006 8:00 am

ecretary of State

04-26-2006 90170 001 ***100.00

30006200

AR A A

04132006 Chg-LLC CR2EQ083 (11/05)
Suite 350 Suite 350
City & State City & State 4. FE Number Applied For
91-2090353 Not Applicable
Zp Country zip Country 5. Certificate of Siatus Desired O $5.00 Additional
Fee Required
8. Name and Address of Currant Ragistered Agent 7. Name and Address of New Reglstered Agent
Nama

FORD, JIM
6300 QUEENSBURY BLVD.
SARASOTA, FL 34241

Street Addrass (P.O. Bex Number is Not Agceptahle)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or prntad name of registered agent and tble d apphcable.

(NOTE: Regmieted Agent signature requied when renstatmng)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TME MGR O velete THLE XX Change [ Addition
NAME THE BEN F. IVY LIVING TRUST NAME
STREET ADORESS | BE6-UPHYERSHNY-AME-—#640- sreeTaDDRess | 575 High Street, #350
CiTY-ST-21P PALO ALTO, CA 94301 CiTY-ST-2IP
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CItY-ST-2P
TITLE O pelete TNLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZP
TIE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 pelate TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME CJ oelete TIILE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2P

11. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certily that the information
indicaled on this report is true and accurata and that my signatura shall have the same lagal effect as it made under oath; that | am a managing member or managar of the
limited liability company or the receiver or Trustee empowered 1o execute this report as required by Chapter 608, Florida Slatutes.

hY

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME

BIGNIN]

Akt

W04 5300

LANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Whol by
\ Dhie

Daytime Phone #

Catherine E. Ivy, Eo—‘{ ustee of the Ben F. Ivy Living Trust




