2007 LIMITED LIABILITY..COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000049145

1. Entity Namao
MICHELLE TACKETT L.L.C.

Principal Placo of Businoss

541 GERARD AVE
ORLANDO FL 32825

Mailing Addross

541 GERARD AVE
ORLANDO FL 32825

FILED
Apr 09, 2007 08:00 A
Secretary of State

BRI

LA

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Api. #, otc. 1st MOORE CR2E083 (10’06)
Cily & Stato City & S1a1p 4. FEI Number ° Applied For
43-2041457 Nol Applicable
ap Country Zip County 5. Certficate ¢f Stalus Desired Ol 35'00 Addrlional
. Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name

TACKETT, MICHELLE
541 GERARD AVE
ORLANDO FL 32825

Stroot Addrass (PO, Box Number is Not Accepiable)

Zip Code

o | FL

8. The above named cnlity submits this statement for the purpose of changing its rogisterad office or registered agont, or both. in tho State of Florida. | am familiar with, and accept
tho obligations of regisierad agent.

SIGNATURE

Signature, lypad of printed name of regsteres agant and tila ¢ applicable {NQTE Regsigred Agent signature requirad when rainstating) DATE

* FILE NOWI!l FEEIS $50.00 - °
Make Check: Payable to FIorlda Department of State

L : Due By May 1, 2007 S
9. MANAGING MEMBEHSIMANAGERS 10, ADDITIONS /CHANGES
TITE MGR [ Delsie e [ change ] Adduion
NAME TACKETT, MICHELLE NAME 00000694549
STRLET ADDRESS | 541 GERARD AVE SIRILT ADORLSS 04717 07-80028-018 50,400
CATY-S1-7IP ORLANDO FL 32825 CITY-ST-2IP
THLF 1 peleta TMEe [[Jchange [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CIY-SI-7IP cIy-51-21p
e O peleie TLE [C) change [ Addrion
NAME NAME
STREFT ADDRE S5 ' " STREET AODRESS
CITY-ST-2IP CITY-ST-2P
Tine [ Detete TILE [ change T Addition
NAME NAME
SIREET ADDRESS SIREET ADDRE 55
CITY-$1-21P CITY-S1- 2P
TIME O pelete T15LE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-S1-TIP CIIY-ST-2IP
TILE J Delete TITLE [Jchange [T Addition
NAME NAME
STRI ] ADDRESS SIREET ADDRLSS
CITY-S1-2IP CITY-S1- 7P

11. | hereby corlity that the information supplied with this filing doos nol qualify for the exemptions centained in Section 119, Florida Siatules. | furthor certify thal the information
indicaled on this report is rue and accurate and thal my signalure shall have the same logal effecl as if made under oath; that | am a managing member or manager of lhe
limited liability company or the receiver or truslee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND Daytma Phone #




