2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Apr 23, 2008 8:00 am

DOCUMENT # M07000007020 ecretary of State
Name -
- Bty Hame 04-23-2008 90119 049 ***138.75
TAMPA REALTY ASSOCIATES, LLC
Prneipal Place of Business Walling Addiass
17152 NORTHWAY CIR 17152 NORTHWAY CIR
T T Hll’ll” w ||HH||“ Ilm ||”’ ||m m“"m m“ ||”| H"I“‘"l m ‘Ill
2. Principat Place of Busingss - Mo 2.0 Bos # 3. Mailing Address
Suite, Api. #, efo. Suiie, A # el 15t MOORE CR2E083 (10/07)
City & State ] City & Staig 4. FEl Numper Apphed Fo
» Not Applicacle
Zin (Country s SOUNHT,
“n ‘ ﬁ?o iy “ Courary 5. Certihcate of Slaws Desirad O gg;ggﬁfgg'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A\ ‘Jr"‘ i, Narne
Y%%ELI,\]?)A;?‘}?VPJA% CIH Street Address (PO Box Number is Not Acceniavie)
BOCA RATON'EL 33496
-'.____ ; Cily FL Zp Code

"8, The ghove named entity subriils thie stalemen: for the purpose of changing iis registered stfice or registered agent. or coth, in the Siate of Florida. | am familiar wilh, and accept
Y 8L 2 ging 9 .

the obliyations of registerdd agent.

SIGNATLURE .
S adee, pEd On 5r el e G g 210t AQETE Bl 1 -, DiTE
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Defete TTiE O Change T3 Addition
HAK VOGEL, MYRON D NAME
STREET ADDRESS 117152 NORTHWAY CIR STREET ACDRESS
CITY-§7-2iP BOCA RATON FL 33496 CITY-37-2P
TITLE [ pslete TiiLE [ Change ] Addition
HAME BALE
STREET ADDAESS STREET ALGRESS
CITY-57-21P G-
TLE [ paise Ii1Lk [1change  J Additicn
NAKE KAME
STHEET ADDAESS GTEEET ALDFESS
Ty -5T-7IP CITY-85-2P
HILE O Delete TITi [] Change  {_] Additien
HARE HAME
SIREET ADDALSS SIBEED SLDFESS
THIY-8T-2IP CITy-Si-2ip
TITLE ™ Delete TIRE [J Change ] Additian
HAAE NAME
STAEET ADBHESS SIHEET 3DDRESS
CITY- 37- 21 CITY-5
THTE ] Dukate Tt Cdchange [ Addition
HARAE NAME
STAEET EDBAESS STREET &DUFESS
CIY-37-21F COY-5T-1p

11, | heraby certify hat the wiformation supplied wath 1is filing does nat qually tor the axermptions confained in Section 114, Florida Satuies. | urthier certily that ibe information
indlicated on Lhis s true ang accurate and tha: iny signalure sh nll have the same tggat elted! as if made under vath: that | am a ranaging membier of manager of tre
Emiled liability company of the receiver or rustee empowered 1o exaoule this rentol as [rmmr_,d by Chapter 808, Flarida Staluies.

SIGNATURE: @1 ne \O% 51 526 4549

SIGNATUAE AND TYPED OR F’Rl NAME OF SIGNING MANA(.-!NE MEMBER, &MAGER OR AUTHORIZED REPRESENTATIVE Liaylers Prws b




