. FILED

2007 LIMITED LIABILITY COMPANY Jun 29,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M99000000267 06-25-2007 90025 005 ™*#750.00

1. Enlity Name
TA/WESTERN, LLC

Principal Place of Business Mailing Address

/0 TA ASSOCIATES REALTY C/0 TA ASSOCIATES REALTY 40 12 227 1

28 STATE STREET, 10TH FLOOR 28 STATE STREET, 10TH FLOOR

— ARG IR
05242007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
04-3425433 Not Applicable
5. Cerlificate of Status Desired [} ?5‘00 Additioral
ee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET N DO NOT WRITE
TAULAHASSEE, FL 32301-2525 IN THIS SPACE

L

8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida, | am Jamiliar with, and accept
the cbligations of registered agant.
T
U n
SIGNATURE
- Sigrature, typed or peinted name of registered agent and bie d apphcatie (NQTE- Regratered Agent signature required when renstating) DATE

_Filing Fee is $50,00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME REALTY ASSOCIATES ADVISORS LLC

STREET ADDRESS | 28 STATE STREET, 10TH FLOOR
CITY-ST-2P BOSTON, MA 02109

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE
NAME

s DO NOT WRITE

g IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THILE

NAME

STREET ADDRESS
Cify-St-21P

1ILE

NAME

STREET ADDRESS
CITY-S1-2IP

11. | hereby certity that 1he infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am a managing member or manager of the
limited kabihty company or the receiver or trustee empowered Lo exacute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: WJ@__——\ Michael Ruane 5/25/07 617 476 2700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytiine Phone #




