FILED

2005 LMTER LIABILITY COMPANY ' Secrctary of State

DOCUMENT # MO04000002677 01-21-2005 90091 017 ****50.00

1. Entity Name

TPFLA HOMES, LLC

Principal Place of Businass Mailing Address d U U U ‘ 3 B q

1055 ST. PAUL PLACE 1055 ST. PAUL PLACE

CINCINNATI, OH 45202 CINCINNATI, OH 45202 ot e

Suite, Apt. #, etc. . Suite, Apt. #, etc. 01062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20-00829)1 Not Applicable
Zip Country . Zp Country 5. Certilicate of Status Dasirad O $5'0° "fddi:i""ﬂl
- - - - . - - - - . -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Straet Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL ] Zip Code

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

the abtigations of registered agent, . '

SIGNATURE

Signature, typed of printed name of registered agent and litle il anplicable. {NOTE; Regisiered Agent signatur required when reinstating) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ belete TITLE [ Change (] Addition

NAME ROSENBEG, MARVIN NAME

STREETADDRESS | 1055 ST. PAUL PLACE STREET ADDRESS

CITY-ST-2P CINCINNATI, OH 45202 CITY-§1- 2P

THLE MGR ] belete IME [J Change [ Addition

NAME BORTZ, NEIL K NAME

STREET ADDRESS | 1055 ST, PAUL PLACE STREET ADDRESS

CITY-ST-2P CINCINNATI, OH 45202 CITY-ST-2IP

TITLE .1 MGR O Delete . TITLE N . . ] Change [ Addition

NAME TWOMBLY, JOHN M NAME

STREET ADDRESS | 1055 ST. PAUL PLACE STREET ADDRESS

CiTy-ST-2IP CINCINNATI, OH 45202 CITY-ST-2IP

me O Detete e [ crange ] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O] Detete TITLE [ Changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2p N CITY-ST-2IF

TALE - O petete HILE O chenge [T Addition

NAME NAME

STREET ADDRESS . " ) SIREET ADDRESS

CITY-ST-2P CITY-ST- 2P )

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | furthar certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to execute this report as requirad by Chaptar 808, Florida Statules.

. _
SIGNATURE: M Naj X Borde elaoos  (513) 31844
SIGNATURE AND TYPED OR PRIII’ED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytme Phone ¥




