2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # M05000006725 Apr 20, 2007 08:00 A

1, Entily Namc Secretary Of State
TAMPA QAKS 52, LLC .

Pringipal Place of Businoss Mailing Address
7284 WEST PALMETTO PARK ROAD, SUITE 1 7284 WEST PALMETTO PARK ROAD, SUITE 1
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2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl #, elc. Suile. Apl. #, olc. 1st MOORE CR2E083 (10/06)
Cily & Slate Cily & Slale 4. FEI Number Applied For
20-3797896 Nol Applicable
Zp Country Zip Country §. Cartlicate of Status Desired O $5.00 Adaitional
Fea Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agant
Name
DANIEL A. KASKEL, P.A -
- Stroot Address (P.C. Box Number is Nol Accoplabl
7284 WEST PALMETTO PARK ROAD, SUITE 108 ‘ umaeris Not Accoplabie)
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered offico or registered ageni, or both, in the Stato of Florida. | am familiar with, and accept
lhe obligations of regisiorad agent

SIGNATURE
Sgnature, lypad or printed name of repistered agent and htle t apphcatle, {NOTE: Regswerad Agen! sgnature requred when renstebing) DATE
a - FILE NOW!!* FEE IS $50. 00 .
Make Check Payabie to. Fiorida Department of State
e Dua By May 1 2007 o S
9. MANAGING MEMBEF%S,’MANAGEF\‘S I 10. ADDITIONS /CHANGES
nit. MGR O Delete It Clchange (] Adation
NAME TAMPA OAKS 524, LLC NAME
SIREET ADRESS | 7284 WEST PALMETTO PARK ROAD, SUITE 106 STRLLI ADDRESS Un0oonT 13072
CIY-S1-2F | BOCA RATON FL 33433 CITY-ST-2IP 05,01 /07-50045-007 50, 00
e O Delete IHLE [ change ] Addition
NAME NAME
SIRECT ADDRESS SIRLFTADDRESS
GITY-SI-2IP CITY-SI-2IP
e O petete TITLE [0 charge [ Additien
NAME NAME
SIRELT ADDRESS STREET ADDRLSS
CITY-S1-7IP CIlY-81-71F
TIE [ celate 11[E3 Ol change ] Adartion
NAME, NAME
STREET ADDRESS SIREETADDRESS
CIIY-S1-21P CITY-S1-2IP
T [ Delete TLE [ change [ Addilon
NAMI, NAME
SIRLET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY -ST-2IP
TiILE 1 polele TIE [Jchange ] Addilion
RAME NAME
STREEY ARDRESS SIREET ADDRESS
CITY-S1-2IP CITY 812

11. 1 hereby certify that tho informatiop plicd with this filing does not qualfy for lho oxemplions contained m Soclion 119, Florda Statutes. | further cerbfy that the informaton
ingicaled on this reporl is true agd accyrate and that my swgnaluro shall.h amo logal gffect as if mado under oath: that | am a managing membor or manager of the
limited tiability company or Ihe ‘Bceivey/or frusige. ame Aptor608, Florida Slalutes

SIGNATURE: q [q Q‘—q\

SIGNATURE AND TYPE| PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Dayllma Phore ¥




