2007 LIMITED LIABILITY COMPANY

DOCUMENT # L04000006730

1. Entity Namec

TAF CONSTRUCTION, LLC

—

ANNUAL REPORT (AR} FILED

Mar 05, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
418 FLAMINGO DR. 418 FLAMINGO DR.
DESTIN FL 32541 DESTIN FL 32541
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross ‘
Suilo, ApL. #, clc Suite, Apl #, olc 1st MOCRE CR2E083 (10/06)
City & Stale Cily & Slato 4. FEIl Numper Applicd For
. 45-0532312 Nol Applicable :
Zip Country Zp Counlry 5. Corlificato of Stalus Desirad Gt $5.00 Adddtional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name .

FULLER, TERRY A
418 FLAMINGO DR.
DESTIN FL 32541

Sireol Address (P.O. Box Number is Not Acceptablo)

City FL Zip Code

the abligations of registered agent.

8. The above named enlity submits this statement for tho purpose ol changing its registered offica or registered agenl, o both, in the Slale of Florida. | am familiar with, and accept

SIGNATURE
Signatute, typed or priniad name of fagistered agenl and g 1 applicable. {NOTE: Rugrsiered Agenl signature raqured when rainsiating) DATE
FILE NOW!{!| FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2007 ]
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
Tme MGR 3 Defete TE [Jchange [ Addution
NAME FULLER, TERRY A NAME
STREETADCRESS | 418 FLAMINGO DR. SIREEY ADDRESS UD”U”UE’:—T?" 54
“v-Si 2% | DESTIN FL 32541 Gy si-2¢ A/ 407 -E0052 118 55, 00
TILE O Detele TLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-41p CITY-ST-71I1P
TiE ' 3 peleie 1113 [ Change [ Adoion
NAME NAME
STHEET ADURESS g SIRIETADDRESS i T I
CilY-SI-2iP CHY-5T-2IP
TITLE O peiete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREL] ADDRESS
CITY-8I-ZIF CIy-sl-7Ip
NILE 3 Dpeiete TE . O change ] Addilion
NAME NAME
STREET ADDRESS SIRIET ADDRESS
CIY-SI- 21 CIY-51-21P
THIE [T Detete I [Jchange [ Addition
NAME NAME
STREET ADDAESS SIRELT ADDRESS
Cly-51-21 CITY-SI-2IP ‘

1. [ hercby cerlify thal tho information supplied with this fiing does not qualiy for the exemptions contained in Section 118, Florida Slatutas. 1 furlher certify that the information
indicated on this report is lrue and accurate and that my signalure shall have the sama legal affect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 10 execuie this report as required by Chapter 608, Flerida Stalutes.

FULLER , MGR 2/28/07 850-837-8544

SIGNATURE: TERRY A.
SIGNATURE AND TYPED 4R PRINTED NAME OF SIGMNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone &




