2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 17,2006 8:00 am

DOCUMENT # 101000022332 ecretary of State
1. Entity Name
04-17-2006 90034 015 ****50.00
TASCOD 34 ENTERPRISES, LLC
Principal Place of Business Mailing Address
ATTN: ARTHUR D. KLEIN, IV ATTN: ARTHUR D. KLEIN, IV
1209 WEST UNIVERSITY AVENUE 1209 WEST UNIVERSITY AVENUE
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ83 (10/05)
Cuy & Stae Cily & State 4, FEI Mumber Applied For
01-06488186 Not Applicable
ap  Couniry Zp Gouniry 5. Cerificate of Siatus Desired [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
$%géNW‘E2-{HL?TE\?Ea/SiTY AVENUE Street Address (P.O. Box Number s Not Acceplable)

GAINESVILLE FL 32601

£

City FL | Zip Code

8. The ahove named entity submuiis this siaiemeant for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
the chligalions of regist erea'aqenl

.
i

SIGNATURE
Supatyre, tybed o:*_p_l!hlm W gl remetered sgent g e s ahplicubile {NOTE Hegpsiaren Agons ssgnaiure reguired when renglaeg) DATE
2 : . FILE NOW'” FEE IS $50 00." ’
: Make Check Payable to Florida Departmient of State
Due By May 1, 2006
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR 3 oelee TITLE [CjChange [ Addition
HAE KLEIN, A. DEQ I NAME
STRECT ADDRESS |P.O). BOX 1928 STAEET ADDRESS
CTY-sI-2P  |STATESBORO GA 30459 \/ Ci-si-zw
THLE MGRM clete THLE [ Change [ Additon
HAME SANDERS, TARA NAME
STREET ADDRESS |P.O. BOX 1928 STREET ADDRESS
CITy-51-21P STATESBORO GA 30458 N / CIry-ST-21P
TITLE MGRM Delele TITLE {3 Change  [] Addirion
Nk SANDERS, SCCTT Akt -
STREET ADDRESS | P O, BOX 1928 STREET ADDRESS
CIvy-S1-21p STATESBORO GA 30459 CIY-S1-28
THLE MGRM [ Delete g [(JChange [ Addition
HAME KLEIN, A DEO IV NAME
STRELT ADDRESS {P.O. BOX 1928 STREFT ADDRESS
CTY-ST 7P |STATESBORD GA 30458 CIY-ST-7IP
TTE [ petete TME [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-§T-2IP
TITLE ] pelete HILE {JChange [} Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2P [\ fn CITY-ST-20P
11. | hercby certify that the information su}aphed th this filing doesfrfot fualify for the exemptions contained in Section 119, Florida Staiutes. | furlher certify that the information
indicated on this reporl 1s lrug and accurate any ghat my signal all have the same legal effect as i made under oalh; that | am a managing member or manager of the
limited hability company or ihe receiver or lrusteghgmpowered cule this report as required by Chapter 608, Florida Statutes.

~

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMd’GF SIGNING MANMNG MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE [BAIE Daytine Phong 4




