2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT .

DOCUMENT # LO0000012628° T
1. Entity Nane ) ;.

Secretary of State
TANET MANAGEMENT L.LC.

Principal Place of Business o Mml:ng Address '
POBOX 572 PO BOX 572
SANIBLL {SLAND, FL 33957 SANIBEL ISLAND, FI. 33957

AR G

IR

04092005 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE Py TEr————— Fopied For
42-2112973 Mot Applicable
5 Certicate of StawsDesited  [] ?feggm‘:dm%w
&_Hame and Address of Curvent Registcred Agort ~ R Nl P R LR S & R e

OWENS, DAVE R
695 TARPON BAY RD, #5 '

SANIREL ISLAND, FL 33957 | | |N TH|S SPACE

8. Tha above namad entity submits this stalement Jor !hs purpose of changing Hs registered office or registered agem or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.

mmmammm@gﬁe‘nﬂmwwram (NCITE, Regitzered Agers signatuee reguied when reinstaing) o T DATE

Filing Fea Is $50.00 ’ —
Due by May 1, 2005

Ny

9. T MANAGING &WB_E'_RSI‘MANAGERS =

THE MGRM = e
NAME. NETTE, TREVOR
STREET ADORESS | 695 TARPON BAY RD. #5

oTV-S-ZP | SANIBELFL 33957 . LOR000s

A N5-5 %%é -2 50,00

STREET ADDRESS
Cmy-ST-2P

amstar DO NOT WRITE

- ——=""=———=IN THIS SPACE

STREET MDIDRESS
CiTy-57-aP

— — — = — === e o e i Nt
NAME

STHEET ADDRESS
Ciy-ST-2p

= = - — = - - . L
NAME

STHEET ADDRESS
CITY-ST-29

11. | hereby certify that the information suphlied with this f fiing does ot quiETRy for thie exerplion sfated’in Section 119.67(3)@, FTarida Statutes. [ further certify that the information
ndicated on this report is trus and accurate and that my signature shali have the same legal effact as if made under oath; that | am a managing member ar manager of the
fimited liabi#fity company or ihe recafver or trustee empowered 1o axecuie this report as requirad by Chapter 608, Florida Siatutes

f ] P

SIGNATURE: N Y . ;ié o™ R39-291- wisT

mmmmmmmuu mmmﬁ“m O AUTHORKEED REPRUSENTATIVE , % Dayfime Phone #

Apr 20,2005 08:00 AM



