2004 LIMITED LIABILITY COMPAN

ANNUAL REPORT
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FILED
Jul 22,2004 8:00 am
Secretary of State

04-07-2004 90350 Q30 ****50.00

DOCUMENT # L03000005161

1. Entity Name

TAGUA-IVORY PRODUCTS, LLC

Principal Place of Business Mailing Address

136 GIMPY GULCH DRVE
ISLAMORADA, FL 33036

136 GIMPY GULCH DRIVE
ISLAMORADA, FL 33036
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2. Principal Place of Business
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3. Mailing Acdrass }
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6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent
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Name

136 GIMPY GULCH DRIVE
ISLAMORADA, FL 33036

Street Address {P, 0 Box Number is Not Accep;table)
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8. The above namegfentiff submils this sfgfement Ttr the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations gf regjftefed agant. -
SIGNATURE __/ " e T 71)/(4 7 ZOOQ/
s{mo. — 7 7

Eringed name of r@umygem and e i apoicatie. {NOTE: Fegisterec! 400l iigalure requifsd whtr: restiatng) DATE
Flling Fee Is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
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9. Py MANAGING MEMBERS/MANAGERS— /" 10, ADDITIONS /CHANGES
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TITLE
e STRAJS, %Lﬂﬁ IC? 2 ek | :::; [Cange [ Addition
swess | /O ¢ SwAPPER (awe STREEY ADDRESS
Ciry-S1- 2P Key Laeco, ¥ 3J3037 Ciy-$1-2P
TE | O pelese TITLE O crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CirY-§1-7P Ly-ST-2P

.| Tme ' £ pase me OicCtange  [J Adciion
RAME NAME
STREET ADDRESS STREET ADDRESS
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STREET ADRESS ‘ STREET ADDRESS
CITy-S7-2P . CITy-ST- 27
HTLE ' 7 Delele WLE ClGrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDESS
CITY-ST-2° P Ciry-57-2P

1. ) hareby certify that the infgfnati

i upplied with this filing does not qualify tor the exemplion stated in Saction 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this raport isfrue angl accurate ang that my signature shall hava the sama legal ellect as if made under cath; that | am @ managing member or manager ol he

&

Iimited liability compal the rgfcaiver or trus; to axgcute this report as reguired by Chapter 608, Florida Statutes. [
305 )37354
SIGNATURE: , July 9 200
SIGNATL O PRINTED HAOE OF SIGMING MAKAGING UEMBER, NANAGEN, OR AUTHORSZED REFRESENTATIVE my Daybmic Phofle #




