2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am
Secretary of State

DOCUMENT # L03000017306

1. Entity Name

TA PROPERTIES LLC

-«
A3

02-14-2005 90182 043 ****50.00

Principal Place of Business

3540 FQREST HILL BLVD
203
WEST PALM BEACH, FL 33406

Mailing Address

3540 FOREST HILL BLVD:
203
WEST PALM BEACH, FL 33406

ZUU1UbOY

2. Principal Place of Business 3. Mailing Address

AU RN DG AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

02112005 Chg LLC CR2E083 {10/03)

City & State City & State 2 FEl Nember X IR YO e Applied For
-~B5=12821415 20 'O 2(9 2“'“ 5 Not Applicable
Zi Count Zi Count i+
P v I? untry 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
. 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DENTRY, DEBORAH A

3540 FOREST HILL BLVD
203

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33406

City

FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ..
. Signature, typed o printed name of registered agent and Iitle il apphcatle.

(NOTE: Registered Agent signature requirect when reinstating)

DATE

"

Filing Fee is $50.00 ) Make check payable to
Due by May 1, 2005 ; T Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. - - ADDITIONS /CHANGES
e MGRM 3 pelete TILE [ Change [ Addition
NAME HEATON, LEE W NAME
STREET ADDRFSS | 3540 FOREST HILL BLVD #203 STREET ADDRESS
CIFY-ST-21P WEST PALM BEACH, FL 33406 CITY-S1-21P
TALE MGR [ Detete TME Mhange [T Addition
NAME HEATON, GEORGE W NAME
STREET ADDRESS | 2655 NOCCAN # 400 smeer sooess | ALPS S N OC,C:Q,(‘\E_E_ ¥ (X0
omv-st2P | SINGER 1SLAND, FL 33407 oY ST-2P S\nOcL D n\and M 2207
TTLE [ Delete TITLE [ Change [ Addition
IeME b . Hamt : . -
STREET ADDRESS STREET ADDRESS
GITY -ST-2IP CITY-51-21P
e [ pelete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-$1-2P
TITLE [ pelete TITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-ZIP
ME - - . .o - " 1 pelete VITLE - O change [ Addition
NAME ) NAME N
STRECT ADDRESS" [ o5 . STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
11. | hereby certify that the information supplied with this filing’does not qualify for the exemption statad in Section 119.0%3)(i), Florida Statutes. | further certify thal the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered {0 execute this report as required by Chapter 608, Florida Statutes.

%}os Sl 433 4210

SIGNATURE: \f# = L—ccbo Hcarh\r\

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING

Draytame Phone #




