FILED

2005 LIMITED LIABILITY COMPANY Aug 18, 2005 8:00 am
ANNUAL REPORT. Secretary of State

DOCUMENT # L04000006730 08-18-2005 90106 001 ****50.00
1. Entity Name 08-18-2005 90106 002 *****5 00
TAF CONSTRUCTION, LLC
Principal Place of Business Mailing Address
418 FLAMINGO DR. 418 FLAMINGO DR.
DESTIN, FL 32541 DESTIN, FL 32541
2. PrinCipa1 Place of Business 3 Mai"ng Address ‘ \ll‘ll“ I“ |||i| ||I|| ||”] |Im Ilm |||H |I“I |Il“ ‘IIII lll“ I“l'”li llll
j RN ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Ap etc 08152005 Chg-LLC CR2E083 (10/03)
City & State . City & State 4, FEI Number Applied For
Us-ns 323 /2 Not Applicable
Zip Country Zip Country . R $5_00 Additional
5. Certificate of Status Desired B Feo Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
FULLER, TERRY A
418 FLAMINGO DR. Sireet Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signare. typed or printed rame of registerad agent and Gtk if applicable. (MOTE: Regictered Agent signatre required when reinstating) DATE
_"Filing Fee is $50.00 Make check payabie to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 7 oelete TITLE [ Change ] Addition
NAME FULLER, TERRY A NAME
STREET ADDRESS | 418 FLAMINGO DR. STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 CITY-ST-2IP
TIILE [J Delete TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE " [ Detete 1MLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S7-2P
TInE [ Detete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-5T-2P
TimeE 1 Defete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-29
k(13 [ Delete TIMLE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CIY-ST-2P CiTY-41-2P
1. | hereby cantity that the information supplied with this filing does not quality for the exemption statad in Section 112.07(3)(i}, Florida Statutes, | further certity that the information
indicated on this report is trus 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 o the receiver or trustee empowered to execute this teport as required by Chapter 608, Florida Siatutes.
B — ~ -
SIGNATURE: /M A /44% TERRY A Fuller , meR.  8-/15-05  850-837-85H
SIGNATURE AND TVPED}{II PRINTED NAME OF SIGNING MANAGING MEMBER, MA‘NAGER. ORAUTHOHIZ’ED REPRESENTATIVE Date Daytime Phone 4




