2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 20, 2005 8:00 am

DOCUMENT # L04000023389

1. Entity iName
TARA ANGEL'S MAGIC, LLC

Principat Place of Businass Mailing Address
115A SALEM COURT 1602 GLENWAY DRIVE
TALLAHASSEE, FL 32301

ecretary of State

04-20-2005 90034 036 ****50.00

us TALLAHASSEE, FL 32301 US

(GG RS A

2. Principal Place of Business 3. Mailing Address
i . #, olc. ite, Apt. #, etc.
Suite, Apt. #, eto Suite. Apt. #, etc 03252005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
QO"'O?Q7 3Ys Not Applicabla
Zp Country Zip Country " $5.00 Additonal
§. Cerlificats of Status Desired ) Fee Roquirad
= ., -8 Name and Address of © Registorod Agent —~— - - -~ _ _ ——— 7. Name and Address of New Regisiered Agent—- - - -~ —
Name

HEWITT, TARA D
1602 GLENWAY DRIVE
TALLAHASSEE, FL 32301

"

@

Street Address (P.O. Box Number Is Not Acceptable)

Ciy

FL | 2o

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of’,_registereq agent. Vi

SIGNATURE .=
S

raturs. fyped of printed name of registred spant snd Ut il apphcabln.

{NOTE: Ragiatersd Ageni sighstune requirad whan reingtating) DATE
N .‘_:;l } 24
Flling Foo Is $50.00 < Msake check payabls to
Duo by May 41,2005 -~ & Flotida Department of State
9. MANAGING !JQEMBEHSI MANAGERS 10. ADDITIONS | CHANGES
TE MGR ' ] Selete mE O change [ Addition
NAME HEWITT, TARAD NAME
STREET ADDRESS | 1602 GLENWAY DRIVE STREEF ADDRESS
Cimy-ST-2IP TALLAHASSEE, FL 32301 crry-ST-7F
e [ Delete TME Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-TIP . CTy-ST-IP
TME O peiete THLE 1 Change [ Addition
NAME— - —[- —- - T - - = = . " NAME | —— - - —_— — _— L — e e -
STREET ADORESS STREET ADDRESS
Ciy-§T-4P CITY-$3-2P
THLE ] Detete hE O chenge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P
TME 1 petete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TALE [ Defete TME [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-Tp CITY-ST-21P
11, | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)X1), Florida Statutes. | further certify that the information

Indicated on this report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am a managlrg member or manager of the
limited fiebifity company gr the recaiver or trustee empowered to xacute this repon as required by Chapter 608, Florida Siatutes.

SIGNATURE:

FNATURE AND TYPED nﬁtmt;!ﬁ 10giE 0F B1GHNG WANAGING %m " on AU

TATWE

UlI¢]oS” epmizism




