2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # L03000049145 Apr 25,2005 08:00 AM
1. Entty Namo Secretary of State
MICHELLE TACKETT L.L.C.
Principal Place of Businass T :ﬁlajlir_wg Address
541 GERARD AVE - 541 (3ERARD AVE
ORLANDQ FL 32825 —_ ORLANDO FL 32825
e T
":&'—\mc as ?%C:QYE . =AM oS PEVE
Suite, Apt. #, etc, - Sulte, Apt #, elc. 15t MOORE CR2E083 (10/04)
City & State T City & State 4, FE! Number ) Applied For
_ 43‘2041 457 Not Applicable
ap Country Zie Couniry 5. Certificate of Status Desired O §e5e g&aggg'”"a‘
6. Name and Addrf_svbfcﬁfmnj Registered Agent N ] " 7. Name and Addres;s of New Registared Agent

Narme

TACKETT, MICHELLE

541 GERARD AVE Street Address (P.0O. Box Number is Mot Acceptable)

ORLANDO FL 32825

City ' o FL Zip Cade

8. The above named entily submits this statement for the purposs af changing lts registered office or reglstered agent, or both, in the State of Florida. 1am familiar with, and accept

the objigations of registered a;
SIGNATURE lf‘hﬂm \ Q _ 4 ‘DQQ -85

Eignatuta, yded &F printed name o ragistered sgent sad tle 4 epplcable (NGTE"ﬁegusla!ed Agort sighalure requirad when reinstaling)

T W T T T T T T T TR I

“FLE NOW!! FEE IS $50.00
Make Chack Payable to Florida Department of State

Due By May 1, 2005. .
5. T TANAGING MEMBERS | MANABERG e K ADDITIONS [CHANGES
e MGR T o [Tosiete B e o [ Change [ Addition
NAVE TACKETT, MICHELLE A BE000Ga2791 5
STRCET ADDRESS 541 GERARD AVE SIREETADDAESS U425/ U‘-""BDGJS“BJ P ED.on
CiY.ST-ZP  |ORLANDO FL 32825 ) ] ot
I - o Oosise  § wF ' [Jchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Lhy. 81 2P CITy.51- 28
i T 7 osiets it O Change L] Addition
MAME NAME
SYREFT ADDRESS SIREETADDRESS
CIiy-st-2IP CUY.S1-218
ILE 0 Dé;gT; Y [ change T Addition
NAME Nab
STAEET ADDRFSS STEE | ADDRESS
CIry-S1- 2P Ot 51 28
MLE T ; [ Defele TRe ) ' Cchange ] Addition
e NAME
STRLET ADDRESS STRELT ADDRESS
Clry-51-2IP . LTy -§1- 21
i: . [ Desate T S ' Clohange T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 20 OTY-§T.2°

11, | hareby CQt'tlg that merimrfor-rhgmn supplied with this filing does not qualify for the exemptioh stated in Section 119 87{3)(). Florida Statutes. | Turther certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liability company or the receiver or frustee empowared to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: mmm/v@mj& 4-20.05 45145 3057

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG MANAGING HEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE "Data Daylimé Phons §




