FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # L02000014147 05-02-2008 90022 016 ***138.75

. Entity Name

TAM, LLC

Principal Place of Bugsiness Mailing Address 0 1 ‘

3836 HAROLD AVE. 3836 HAROLD AVE. ﬁ““ 3“

FORT MYERS, FL 33901  US FORT MYERS, FL 33901 US

S TS [ W ||IIHI||I|\Ilﬂlllllb|IN|IH}I||llIIlIIlIIH|i||ll\|l||\|lﬂ|lll\HNII!
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04252008 Chg-LLC CR2EO83 (12/06)
City & State City & Stata 4. FEI Number Applied For

01-07068701 . Not Applicabla

cp Couniry 2p Couniry 5. Cenificate of Status Desired O ?ese'g?q::f:;“ma'

€. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

TANNENBAUM, ALAN L
3836 HAROLD AVE. Street Address {F.Q. Box Number is Not Acceptable)

FORT MYERS, FL 33901

City FL | Zip Code

8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. d

SIGNATURE

{NOTE: Ragisiared Agent signatwre required when reinstating} DATE

Signature, typed or prinled name of registersd agm[.a_r}gs_ title if :pp!ic_ah A

i ";?'Eg‘ad'a'...:" T F L N

FILE NOWIll FEE IS $138.75 . it U7+ Maké checK payableita-: |
After May 1, 2008 Fee will be $538.75 | - 3 ) Floﬂda Department of Stata

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS.’CHANGES

TILE MGRM . % O Delete TILE [ Change [T Addition

NAME TANNENBAUM, ALAN L R NAME

STREET ADDRESS | 3836 HAROLD AVE. . STREET ADDRESS

CITY-5T-21P FORT MYERS, FL 33901 L CIry-S1-21P

e g TILE O Change  [TJ Addition

NAME NAME

STREET ADDRESS T STREET ADDRESS

CTy-51-29 CImy-S7-2IP

TIME [ Delete TITLE {7 Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-$1-2P CITY-S7-2IP

TIILE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CIMY-53-2IP

TILE O Delete TITLE ’ O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IF CITY-$1-21P

TITLE [ pelete TITLE []Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP o CITY-ST-ZIP

11. | hereby certify that the information supplied witrthis filing does/hot quality for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report is true and acc and that my sign same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rec ustee empowera rt as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

/



