i,

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000029150

1. Entity Name

TAMCO, L.L.C.

[e——

Principal Place of Business

1340 E. VINE ST., STE. 216
| KISSIMMEE, FL 34744

Mailing Address

1340 E. VINE 5T, STE. 216
KISSIMMEE, FE 34744

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90070 Q42 ****50.00

.. W W s

oy

L O. ﬁu X 4rcos
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-LLC CR2E083 (10/03)
City & State (Zity & State FL.. 4. FEI Numbet Applied For
, {SSimvwee 06-1642858 Not Applicable
ap Couniry 512;_’/7 (,é 2 Cmrzria 5. Certificate of Status Desired O gg'ggmﬁ?ﬂﬁ"m'
5. Nameo and Address of Current Reglstered Agent 7. Name and Addrezs of New Registered Agent

NAPIER, VANCE ~ =
1340 E. VINE ST., §TE. 216
KISSIMMEE, FL 34744

Name

—_

- - -

Street Address (P.O, Box Number is Not Acceptahle)

City

FL ] Zip Code

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

SIGNATURE
- « " Signature, typed of ptmted name of fegistered agent and tie it applicaple. (NOTE: Registered Agent sipnatire reguined when teinstating) DATE
Filing Foo Is $50.00 - Make checkpayablets * |
Due by May 1, 2004 : Florida Department of State -
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR . 3 pelete TIME [ Change [T Addition
NAME NAPIER, VANCE E MGR NAME -
STREET ADDRESS { BOX 420059 STREET ADDRESS
CiTY-ST-2P KISSIMMEE, FL 34742 CIFY-ST-ZIP
TME MGR [ pelete TME [JChange [} Addition
HAME NAPIER, DEBRA R MGR NAME
STREET ADDRESS | BOX 420059 STREET ADDRESS
CITY-57-29 KISSIMMEE, FL 34742 CITY-3T-2p
TmEe [ Delete mEe [ Change [ Addition
NAME NAME
STREETADORESS |..oonemm - - L oo on - - - - STREETADDRESS | . - fm e — -
CImy-S1-2P GITY-51-2P
me [ Detete FTLE {7 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
it O pelete TmE [JChange  [T] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2iP
THLE 3 pesete TME O coange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS . W e e
CITY-ST-2P CITY-ST-2P .

SiGNATUsI;ImE.‘;E !

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have the sarne legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exectie this report as required by Chapter 608, Florida Statutes.

ok Mg

o1 -30/- 11327

TYPED OR PRINTED NAME OF SIONING MANAGING NEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4/‘?&,/0%

Daytima Phoos 4




