o FILED
2008 LIMITED LIABILITY COMPANY Apr 309 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M02000003026 04-30-2008 90024 050 ***138.75
1. Entity Name
TAMPA OAKS i, L.L.C.
Principal Place of Business Mailing Address
4200 W. CYRESS ST., STE. 444 4200 W. CYRESS ST, STE. 444
TAMPA, FL 33607 TAMPA, FL 33607 5 0 0 0 53 0 1
e IO DT G
Suita, Apt. #, etc. Suite, Apt. #, efc. 04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
30-0126903 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O Ei‘g?q:‘ig:;"o“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Straat Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL ] Zip Code

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

SIGNATURE

Sigrature, typed or printed name of registered agent and title il applicathe. {NOTE: Registarad Agent signalure requirad when reinsiating) DATE

FILE NOWIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS , 10. ADDITIONS/CHANGES
TTLE DP Ij Delete THLE . b f . Change [Ef Addition
NAME RAUENHORST, JOSEPH J NAME Hurder Barrer
STREET ADDRESS | 225 NE MIZNER BLVD 675 smeTao0iess (G175 North Pount Phwy # 250
civ-sT-zP | BOCA RATON, FL 33432 Y-SR | piota et GA 200085
TILE VTSD [ pelete 1ITLE | ' [ Change {1 Addition
NAME GREENFIELD, BARRY NAME
STREET ADIRESS | 4200 W. CYRESS ST, STE. 444 STREET ADORESS
CITY-ST- ZP TAMPA, FL 33607 CITY-§T-2IP
TILE 3 Detele TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-2P
TILE O pelete 1ME [J Change [ Addition
NAME NAME
SIREET ADORESS SIREET ADDRESS
CITy-ST-2IP CIIY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P
TIME O pelete THLE O change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurata and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowerad lo exsecuta this report as required Dy Chapter 508, Flonda Statutes.

ooy qeaa  ACpdl B Y314y

E OF SIGNING MANAGING MEMBER, HANJGER. OR AUTHORIZED REPRESENTATIVE ’ Date Daytme Phone #

SIGNATURE:

BIGNATURE AND TYPI




