2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) o ~ FILED

DOCUMENT # L04000034125 Mar 22,2006 08:00 Al
t. Entiy Name Secretary of State
TANAGER, LLC
Principal Place of Buginess Mailing Address
2100 DOVER ROAD P.O. BOX 733
AR
2, Principal Place of Business 3. Mailing Addrésé -

Suite, Apl. #, etc. - . Suite, Apt. #, etc. ] 1st MOORE CRZ2E083 (10/05)

Ciy & State City & State - 4. FEI Number . -A-pplie;;i For

) 59-3750667 Not Applicatsi
Zp Courtry Zip Country 5, Certificate of Status Desired [ fi gg{ lﬁf;m""‘a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarmng

STALVEY, ROBERT GLENN
2100 DOVER ROAD

Street Address (P.O. Box Mumber 5s Not Acceptabie)
HAVANA FL 32333 N .

City 7 ' 7 FL Qpr Cade

8. The above named entity submits this statement for the purpose of changing its reg;iétered office or registerad agant, or beth, in the State of Flarida. | am familiar with, ard accept
the obhigations of registered agenil.

SIGNATURE . , : : : L

Sigrutlre, tyond o pralad ame of registeed agent and fje il Zpplcatle. ('QOTE Heglslersd Agenl signalure req.ured when res nsuihng} DATE
CFILE NOW Y FEE I8 %0\66 o
Make Check Payahle to Florida Department oi‘
L DueBy!ﬁayi"Z‘ﬁ% 9
2. MANAGING MEMBERS;MANAQERS ) . 10. _ ADDITIONS /CHANGES -
HTLE MGRM [ Dejete TTiE [ ctange ] Adddion
HAME STALVEY, ROBERT G NAME EALRLE
STREET ATLRESS | 2400 DOVER RD STREET ADGRESS 4,7 E N5-3 BBS‘%”QQG of, 0
CTY-SLIP  {HAVANA FL 32333 , T R _
TILE 3 pesete THTLE [J Change [ Addition
NAME HAME
STHEET ADDRESS STHREET ADDRESS
CiTY-57-7P - o T -57- 29 B - . . R
TIRE ) T Detate § e ] . T [ Change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
cITy-S7-217 7 o . CITY-57-4F )
e [ pegte e [] Change T Additien
HAME NAME
STREET ADDRESS STRELT ADDRESS
CHY-ST-21P B _ _ - Yomesrre _ )
TE O betete HE [T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ' ) o LIy -87-28 . _
TIE O pelgte HLE [Oohange [ Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-5T- 2P L . ) CHY- 872 -

11. | hereby certiy that the anformat:on supplied wﬂh this fi|mg does not qualify for the exempiions ccniamed in Section 119, Horida Statutes. i further cedify that the information
indicated on this repor! is irue and accurate and that my signature shall have the same legal efiect as if made under cathy; that | am a managing member or manager of the

tmted liability company or the recaiver o7 trusiee e:npowered o execula this report ag required by Chapler 508, Florida Statules.
PG R
SIGNATURE ML Bi— ’q AFEN gT’\L\iw‘L 1--—16;-—0( PO LS4 98

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAIIA&!NG MEMBER, MANAGER, GR AUTHGFIIZED AEPAESENTATIVE Daylime Phane 4




