FILED

2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 103000045978

Secretary of State

1. Entity Name
TAQ, LLC

- -

(03-23-2006 90257 048 ****50.00

Principal Place of Business

3960 VIA DEL REY
BONITA SPRINGS, FL 34134 US

Mailing Address

39650 VIA DEL REY
BONITA SPRINGS, FL 34134  US

MO G T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 03152006 Chg-LLC CR2 (31/08)
City & State City & State 4. FEI Number Applied For
54-2134115 Not Applicable
Zip Country Zip Country . i $5.00 Additional
5. Certificate of Staius Desired [} Feo Required

8. Name and Address of Current Registered Agont

7. Name and Address of New Registerod Agent

f

DESALVQ, ANDREW P
3960 VIA DEL REY ¥
BONITA SPRINGS, FL 34134

Name

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

, typed or peinted name of regustered sgent and vt # applicable.

{NOTE: Registersd Agent monmure requred whan renstaing) DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Dapartment of State

b MANAGING MEMBERS/ MANAGERS 10 ADDITIONSCHANGES

TIME MGR [ pelete TILE ‘O change . [J Addition
NAME . DESALVO, ANDREW P NAME - -

STREET ADDAESS | 3960 VIA DEL REY STREET ADDRESS

orr.sz» | BONITA SPRINGS, FL 34134 orY-§1-29

™E MGR O betere TLE mé& R W Change [ Addlition
Ak MINOR, Q. GRADY NAvE MmidoR, Q. Gra_al\.{ i
STREET ADDRESS | 3800 VIA DEL REY STREES ADORESS | [ 441 S 'Pﬂ-NTH-(E/ LANE #3345
CTY-SI-Z¢ | BONFTA SPRINGS, FL 34134 cv-s-22 I INARLES  [FL 34109

ME MGR O petete TILE [ change [ Addition
NAME GARGANO, ANTHONY J NAME

STREET ADDRESS | 1343 POINCLANA AVE. STREFT ADDRESS

oTY-§-2P | FORT MYERS, FL 33901 CITY-§7-ZP

TIE O petete TME [F Crange (] Adation
HAVE A

STREET ADDRESS STREET ADORESS

cay-S1-2 N o= CTY-ST-2P - - - . e -
TIMLE 1 Delete TIMLE [ Change  [J Addition
HAME HAME

STREET ADDRESS STREET ADORESS

oTY-§1-20 CITY-ST-2P

TME [ Detete TITLE O change [ Adaition
NAME NAME '
STAEET ADDRESS STREET ADDRESS

CY-ST-2P CITY-5T- 7P

11. | hereby certiy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Aarida Statutes. | further certify that 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 trustee empowered ’G?ﬂe thig report as required by Chapter 608, Hmlda Statutes

SIGNATURE: 4 AT DeSaLvo //479 %t anben S-150f J;¢, %;'—/J.oa

mmmmmmwummmmumw&m Daytme Phone #

REPRESENTATIVE




