FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000016787 03-03-2008 90405 014 ***138.75

1. Entity Name
TAR EAGLE, LLC

Principal Place of Business Mailing Address )
116 E GRANADA BLVD PO BOX 2652 ' 60012113
#202 CRMOND BEACH, FL 32175

ORMOND BEACH, FL 32176  US

T GG

HYY SEARREEZE BLYD PO Rox 5
S”H’"’OAP‘ et Sulte, Apl. &, ot 02282008 Chg-LLC  GRZE083 (12/06)
City & State City & State 4, FEI Number Applied For
DAYTON A REACH _t Fi O]}(\l\o}m BEAC no; ¥ - 59-3757557 - Not Appiicabia
Zip ntry ip unt . . . itional
EE 0OS 3A175 é 5. Certificate of Status Desired [ Fwnwmm
] 6. Namo and Address of Current Registerod Agent 7. Rame and Addross of Now Registered Agent
Name
L RN ) AR
ORMOND BEACH, FL 32176 We (LHO
PRTONE BEACH  FL FL | 231 R

8. The above named entity submits this statement for the purpose of changing its registered office or registered agé’nt. or bath, In the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

L Signeture. Typed o printed name of regisiersd apem and ke i apphcabie. (NOTE: Registered Agent signsture requited when reinsiatng) DATE

" ./FILE NOWNI FEE IS $138.75 Make check payable to

Aftor May 1, 2008 Foe will be $538.75 Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS] CHANGES

TILE MGRM [ oetete LE MG R R change [ Addition
NAME CLOAR Ill, THOMAS J NAME CLORA W TuoMmASs J. o

STREET ADORESS | 116 E GRANADA BLVD STE 202 smerr ovvess |k SEMBREE 2E BLND SE 4
oTr-sT-2P | MIAME, FL 33176 ovst 1 DAYToNG BEACH . FL 3215

TLE [ petete TIVLE [JcChange  [] Addition
RAME MNAME
STREET ADDRESS STAEET ADDAESS

CIy-S1-2P Cry-51-2P

T N P i O Delete TALE e e B hange . [1 Addition
NAME MAME

STREET ADDRESS STHEET ADDRESS

CHY-ST-2P CAY-57-2P

TMLE 3 pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-si-ap CITY-ST-DP

TMLE [ Detete TITLE O chamge [ Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CIFY-S7-2P
me [ Delete e OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T1- 2P CITY-S7-21P

11. I hereby certily that the information sugp ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is true and geCuraig’and that my signature shatt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiabiity company or l stee empowered to exacute this report as required by Chapler 608, Florida Statutes.

y A
.' 2lask® (e)asa- 00

Daytme Fhone §




