2005 LIMITED LIABILITY COMPANY FILED

T ANNUAL REPORT
DOCUMENT # L02000028232 Apr 25, 2005 08:00 AM
TASE[E’NOWT SURVEYING AND MAPPING, LLC Secretary Of State
Principal Place of Business Mailing Address )
2389 KNOLL DRIVE P.0. BOX 3885
SPRING HILL, FL 34608 SPRING HILL, FL 34611-3885
————————————— [ G R AEA
02142005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Nurnber Applied For
13-4218353 Not Applicable
__|momnasmenmns D Rl

©. Name and Address of Current Registered Agent

Sa0% KNOLL DRIVE DO NOT WRITE
SPRING HILL, FL 34608 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng ks registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signawre, typed or printed name of nagistered agent and tite if applicable {NOTE. Regislersd Agent signatury required when reinstaling) DATE

Fillng Feo Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TRE P
NAME OSBORNE, SCOTT

STREET ADBRESS | 2389 KNOLL DR
CIEY-ST-2P SPRING HILL, FL 34608

TE v T oo T T HNOnoeEEE2 Y0

NAME CALHOUN, WAYNE N i 0201 14001 50,00
STREET ADORESS | PO BOX 6564

CIY-5T-29 SPRING HILE, FI. 34611

TME MGRG
NAME OSBORNE, TINA

STREET ADDRESS | 2389 KNOLL DR
CITY-ST-TIP SPRING HILL, FL 34808 Do NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CIry-ST-2P

TmE

STREET ADDRESS
CHY-ST-2P

TME

NANE

STREET ADDRESS
Cmy-ST-2P

11. 1 hereby certify that the information supptied with this filing does nat quél‘rrf for the eiernpticn stated in Section 119.07(3{_)}](3. Florida Statutes. 1 further cortify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made undar oath, that | am a managing member or manager of the
limited frability company or the raggiver or trustee empowered to exacute this raport as required by Chapter 608, Florida Statutes.

k —_— :
SIGNATURE: Tine— QShotne 208 3-(L37-779

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OF AUTHORIZED REFRESENTATIVE Date Qaytima Phone #




