FILED
2006 LIMITED LIABILITY COMPANY Jan 12,2006 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # M050000069 15 01-12-2006 90038 001 ***+*55.00
1. Entity Nama
TAMPA GROVES, LLC
Principal Place of Busingss Maiting Address RUUTUUYw
5050 LINCOLN DRIVE SUITE 420 5050 LINCOLN DRIVE SUITE 420
EDINA, MN 55436 EDINA, MN 55436
T v RGO A0 2

Suite, Apt. #, etc. Suite, Apt, #, etc. 01102006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

20-2446056 Not Applicable
Zip Counitry Zip Country " ) '$5.00 agditionat
5. Certificate of Status Desired E’ Feo Required ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name —
GERANDOFF, JOHNBIII ~ —— ———> Jorn B &fAnpore, M
101 EAST KENNEDY BLVD. SUITE 3700 PL‘: COtRECT Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33602 §PEsatt
- City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agen signature required when reinstating} DATE

Fillng Fee Is $50.00 Make check payable to

Due by May 1, 2006 . ) Flurida Departmenl of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR O Delete Tme MANRGINE  ImEmBER perthange [ Addition
HAME HARRINGTON PARTNERS, LP NAME
STREET ADORESS | 601 CARLSON PARKWAY SUITE 200 STREET ADORESS Sﬁmé
CHY-ST-2P MINNETONKA, MN 55305 CITY-ST-ZIP
TITLE 1 Delete ME W AnACER Jchange AT Addition
NABIE N Donace m HAAS
STREET ADDRESS SIREEFADIRESS | € 0§70 LAl oLn DR 1VE, Sun1é ‘7’.‘20
STz oY S1-2¢ EDInA, pisva€SeTA {5424
MLE O pelete TLE D change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P Cmy-ST-2P
TITLE [T oetete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-21P CiTy-ST-2P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-7P - CITy-ST-2P
TITLE [ pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CmY-ST-7P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee erppoffered to execute this report as required by Chapter 608, Florida Statutes.

Ry  Donkxy P2 L9 /
SIGNATURE: PUIA £ & // 0 I-938 /583

SIGNATURE ANG TYPED OR PRINTED NAMEPCF SIGNING R, OR AUTHORIZED REPRESENTATIVE Dater Daytima Phone #




