x

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000045978

TAQLLC

Principal Place of Business Maillng Address
3050 VIA DEL REY : 3960 VIA DEL REY

BONSTA SPRINGS, FL 34134 S

BONITA SPRINGS, FL 34134 US

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-12-2004 90030 027 ****50.00

1 [ L "
2. Principal Place of Busincss 3. Mailing Address Immﬂl‘mm‘lﬂlﬂ |
Suite, Apt. &, et Sulte, Apt, ¥, eic. 04072004 Chg-LLC CR2E083 (10/03)
Chty & Stale City & State 4. FEI Number Apphed For
SY-DI3HIET Not Applcabe
Zip Country Zip Courary 5. Certifcate of Staa Desied [ gmwm
A. Name and Addh of Ci 7. Name and Addrees of New Reglstered Agent .
B e————— o e e VP e —_—— =
DESALVO, ANDREW P
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2. The above naméd i EHmits this siaternent for the purposes of changing its registered office of régistered agent. of both, in the State of Floriia. | am familiar with, end accept
the cbligations of re: g dithmgent. 0. .o
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| ¥ g =
;|- .- . Fillng Foels $30.00 Make check payable to
=i nul:?u Ay 1, 2004 Florida Department of State
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9. . " .:. _-MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES i
TmE MGR *" ; " (3 Delete ™mE Ocrane [ Adation
WAE DE: 9. ANDREW P
STREET ADDRESS | 3960 VIADEL REY
5 | S-S BONITASPRINGS, FL 34134
".{ e o O telee
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trY-5T-28
TME [ Ceten
NANE
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OY:51=22- == —ee o
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CiTY-ST-2P CITY-57-2P
TME [ Detete TILE Ocrange  [JAxdtion
NANE NAOE .
STREET ADORESS STREET ADDRESS v F
CTY-5T-20 Ciiy-ST-2P -
11. thereby certily that tha information supplied with this fting does not Gualify for the exemption stated in Section 119.07{3){i), Floriia Stalutes. | further certify that the information
indicated on this repart is rue and accursate and that my signature ghall have the seme legal effecl as If made under cath; that |'am a managing member or manager of the
Bmited liability company or the receiver o trusiee empowered 10 execute this report es required by Chapter 608, Rorida Statutes.
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SIGNATURE: } /74/ L Poy 239 992130
DAMATURE AND on Maam OF urfewan, o REIENTATIVE [ Dayume Phans




