2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Jul 15, 2005 8:00 am

DOCUMENT # LO30000051

1. Entity Name

TAGUA-IVORY PRODUCTS, LLC

61

Principal Place of Business

1024 SNAPPER LANE
KEY LARGO, FL 33037

Mailing Address

1024 SNAPPER LANE

KEY LARGO, FL 33037

2. Principal Place of Business

3. Matling Address

Secretary of State

(07-15-2005 90065 002 ****50.00

20063935

AR

J

not ch

STRANG, CLARICER
1024 SNAPPER LANE
KEY LARGO, FL 33037

/o024 5ncuwef Lane /024 Sna.oper Lane
Suite, Apt. #, etc. Syite, Apt. #, etc.
07112005 Chg-LLC CR2E083 {10/03)
Key Larqo ey Lq rao
Ciya fiate City & Stte 4. FEI Number Applied For
Flevcda lorida 37-1459607 Not Applicatie
Zi Couniry LUSA| zio Country i ) $5.00 Additiona:
g_? 03 ?, on o€ 530 3 7_ US l4- 5, Cerificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.QO. Box Nurnber is Not Acceptable)

City

FL I Zip Code

the obhgauons of registered agent.

Clarice

8. The above named entity submits this statement for the purpose of changing its ragistere:

. Strang, @wneﬂ

c?e’ rre Jslered agent, orfty

. in thd Stata of Florida. | am familiar with, and accept

TJoly2. /o §

ﬁ?e?féfcfcc/ /43@17‘ h

SIGNATURE
Signature, typed or printed name of registered agent and tille if aghlicalie: (NOTE n?ﬁ.s:eredégan: s.gna;&.-e required when re.nsﬁag.an\__) [ D.nf
o
Q } Filing Fee is $50.00 Make check payable to
S ! Due by September 7, 2005 Florida Department of State
W

;h)Q |9, MANAG!NG MEMBERS { MANAGERS 10. ADDITIONS {CHANGES

pﬂ'n TITLE MGRD 77 /E Delete TITLE MG RD ,g] Change [ Addilion

wEﬁ NAME STRANG, CLARICE R, PPER. LANE NAME STRANG CLARICE R

'JVJ STREET ADDRESS | 1024 § ADP!PE LARE SNP‘ AL STREETADDRESS | f 2 SNAPPCE LANE

() oy

ISl | cmser | KEY LARGETFT 33037 oSt | K b’l thdto, F1 3303 F

\\‘_ﬁ TILE O pelete TITLE / [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIME O pelele TILE D change 3 Acdition
NAME NAME
STALET ADDHESS STREET ADDRESS
CTY-5T-2P CITY-ST-219
TILE J oelete TILE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-ST-7P
TILE TV Delete TME [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE 1 pelete TITLE [ Change (] Addition
NAME WNAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P L~ CIY-§T1-2P

indicated on this report is trugfand accfirate and th.
limited lizbility company or

SIGNATURE:

Ju

11. | hereby certify that the information supplied with this, filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to exacute this report as required by Chapter 608, Florida Statutes.

g 524¢
272356

Iy 12 @‘5((3

SIGNATURE n(m TYRED OR PAINTED NAME DF anm G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

mPhone *

ID:le

SN

?%

65




