2004 LIMITED LiABILITY COMPANY
ANNUAL REPORT

1. Enuly Narne

TAGLAW, LLC

DOCUMENT # 103000024328

Principal Place of Business

150 SECOND AVENUE NORTH, SUITE 710
ST. PETERSBURG, FL 33701

Mailing Address

150 SECOND AVENUE NORTH, SUITE 710
ST. PETERSBURG, FL 33701

FILED

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90454 Q12 *¥***50.00

MUY Ak

_JONES, PETER A

ST. PETERSBURG, FL 33701

150 SECOND AVENUE NORTH, SUITE 710

2, Principal Place of Business 3. Mailing Address

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

P i 04022004 Chg-LLC CR2£083 (10/03)
City & State City & State 4. FEI Number Appiied For
40 - on 0-, 71 Not Applicable
Zi t i i
P Country Zip Country 5. Cenificate of Status Desired ] $5‘00 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Mumber is Not Acceptabla)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, { am famifiar with, and accept

Signature, typed or printad name of registered agenl and litle if applicable.

(NQTE: Registered Agent signatura raquired when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

g, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS f CHANGES

TIMLE MGRM ) Detete TITLE Tl Change  [J Addition
HAME Jones, Peter Appleton HAME

STREETADDRESS [ 1 1 5 B ay Point Drive NE STREET ADDRESS

G- §T-2IP St . Pet c-'rqhtn—g , FI 33704 Lrry-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

e O velete TITLE [JChange [T Additien
NAME = — o e —— e r - e e e = - = — R -NAME — ———| — - — e = i e e o — e
STREET AQDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

TTLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TME [ Delete TLE [ Change [ Addition
HAME NAME

STREET ADCRESS STREET ADORESS

CiTY-51-2P CITY-ST-2IP

TITLE ] Detete THLE CJChange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

11. | hereby certify that the i
indicated on this report ip
{imited liability company o

nation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
rnd accurate and thay my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
"

4]

eceiver or trustee efffpowered to execute this report as required by Chapter 608, Florida Statutes.

P_ AP 1eral- Tnkes 445.04 1208751120

R PAINTVED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED




