2005 LIMITED LIABILITY-SOMPANY FILED

PORT
DOCUMENT # Lg?o';go?tggl;: - “Apr 16, 2005 08:00 AM
1. Entiy Neme : Secretary of State
TAQ, LLC -
Principal Place of Business ' ) ) B fru!;iliinﬁ!aess o o
3960 VIA DEL REY 3960 VAA DEL REY
BONITA SPRINGS, FL 34134 IS BONITA SPRINGS, FL 34134 US
******** L O L
04132005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
54-2134115 Not Appiicable
5. Cerfificate of Status Desired [ gg-gg‘fmﬁ“ma’

8. Name and Address of Current Ragisterad Agent

2660 VA DL REY DO NOT WRITE
BONITA SPRINGS, FL 34134 IN THIS SPACE

8. The above named enlity submits this S:atement for the purpose of changing its reglistered office of regisierad agent, or both, in the State of Florida. 1am familiar with, 2nd accept
the obligations of registered agont.

SIGNATURE —
Hignatere, typed of printed Rarme of regrstered Agen and tide  applcable. {NOTE: Registered Agent sigaialune retulred when rerstaling} DATE

Filing Fee is $50.00
Due by May 1, 2005

9 MANAGING MEMBEHSIM{NA@EB% __ -
HILE MGR
HAME DESALVO, ANDREW P

STAECT ADDRESS | 3960 VIA DEL REY
Loy.gr-ap BONITA SPRINGS, FL 34134

TLE MGR L A A
LEM = 02y
Y RIS RS i _
e MINOR, @ SRAD e RSTE-BETI0-020 56,00

STREET ADORESS | 3800 VIA DEL REY - T T T
CITY-§7-2P BONITA SPRINGS, FL 34134

TTLE MGR
HAME GARGANO, ANTHONY J

1343 POINCIANA AVE.
s | FORT MYERS, FL 33601 DO NOT WRITE

wr | IN THIS SPACE

TE

HAME

STREET ADJDRESS
GIY-5T-21

TITLE

NAME

STHEET ABDRESS
GITy-ST-2p

1. 1hereby cerlify that the information supplied with this fling dces not gualify for the exemplion stated in Section 119.07(3)), Florida Statutes, | further cerlify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing mermber or manager of the
limited fiability company or the receiver or trustee empowered to execule this report as required by Chapter 808, Florida Statutes,

SIGNATURE: W/\QML&) WL T Pordrse ’7‘;{3*0( 439- 9941400

BIGHATURE AND TYPED OF PRINTED NAME OFSSMHAI{AGIG HEI;EFI. OR AUTHOMIED AEPRESENTATIVE Dzytme Phons #




