2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1,

DOCUMENT # L04000034125

1. Ertily Name

TANAGER, LLC  ~~

FILED
Apr 02,2008 08:00 AD
Secretary of State

Principal Place of Busingss Mailing Address
2100 DOVER ROAD P.0O. BOX 733
e e HII”'H |H ||W||I{[||m Ill” ||m ||‘|”H” |‘||H‘|)I”||“HI|‘ m ‘m
2. Principatl Place of Business - No PO Box # 3. Malbrg Addross

Suite, Apt. #, ato. Suite, ApL #, ete. 15t MOORE CR2E0B3 (10/07)

City & Staze City & State 4. FEIl Numger Applied Fo

59-3750667 Nox Applicatie
ap Country b Gourry 6. Certtficate of Status Desired 0 ?ese'geoqa?:(;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STALVEY, ROBERT GLENN
2100 DOVER ROAD
HAVANA FL 32333

Street Address (P.O Bax Number is Not Accepiable)

City

FL Zip Code

8. The above named antity subemits this statamant for (ne purpose of changing i registered office or registered agent or bolh, in the State of Flonda, | am familiar with, and accept

he abhgations af registerad agen!

SIGMATURE
Fagnalute. e of ornied name o 19Q SIETad pganl Bnd Do § eep s by tROTE RaISloned 4,00t $ 013106 1000 Bl whas 1508 3mng) DATE
g, MANAGING MEMBERSIMANAGEHS ADDITIONS ! CHANGES
me MGRM 3 Dslete O change [ Additian
HANE STALVEY, ROBERT G L n}nﬂﬂ.—. 1R
STREET ADORESE {2100 DOVER RD STREET ADDRESS []4 ; 1 4 IJD I D4 S 2 IEE{ . 'l,!r:‘1
CITY-S1- 2IP HAVANA FL 32333 CiTY-51-2p
HIE [ palete HELE [1Change  [] Addition
NAKF HAME
STREET ADORESS STREET DORESS
CITY-5T-21F CITY-37-2IF
TILE [ Delpte TLE TJchange  [[] Aodition
NAME HAME
GIREET ADDAESS STREET ADDRESY
CITY-5T-7P CITY-=1-21P
TE 3 pelete TITLE ) Change [ Acditian
NARE NAME
SIREET ADDRESS SIREET ADDRESS
oITY-8T-21P CITY- 3i- 2P
Tt [T etere TITLE [ change [ Additon
HAME NAME
STRLET ADDRESS STREET ADDRESS
CITy- 3T-7P CHY-57- 2P
TiTLE . [ oulete TILE {JChange  [J Aaditicn
HAKE NAME
STREET ADDRESS STREET EDDRESS
CMy-S7-Zif CITY-8%- 21k

11. | heraby certify that the information suppfied wiln this filing duss nol qualiy for the exemptions contained in Section 119, Florida Stawtes. | further certify that the infermation
ingicated on his renort is frue and accurate and that my <:=grh-1tur9 shall have the same legal etect as if made under cath: that | am a managing mernber or manager of the
limiled fiabitity company or the receiver or ruslee empowerad to execule this reperl as required by Chapter 808, Fignda Statuies.

SIGNATURE: At R ﬂ’\w

Lt - o0& YEO-S4Y-4q18

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMB}\PNAGEH OR AUTHORIZED REPREBENTATIVE

Chates Caylirg Powre #




