FILED

. ' Mar 03, 2005 8:00 am
2005 LIMITER LBILITY SOMPANY " Gicretary of State

_ _ o4 o 24 e
DOCUMENT # L04000036078 03-03-2005 90026 010 750,00
1. Entity Name
TAVARES PROPCO, LLC
Principal Place of Business Mailing Address
505 MALLORY LANE 505 MALLORY LANE
EL PASO, TX 79912 " ELPASO, TX 79912
R S UG AR BT R
Suita, Apt. #, stc. Suite, Apt. #, alc, 01192005  Chg-LLC CRZE083 (10/03)
City & State City & Slate 4. FEl Number Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?:'ggq;::’e‘ﬂm’"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

> “ — Name ~ — ~

COLLINS, BILLY C . _

17232 S.E. 85TH WILLOWICK CIR. Street Addrass (P.O. Box Number is Not Acceptable)
THE VILLAGES, FL 32162-2821

City FL | Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registared affice or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signaturae, lypsd or printed name of registarad agent and tite if appticabls. {NOTE: Pegistered Agant signatura required when reinstating) DATE
Filing Fee is $50.00 Maks check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O petels 1ImLE [ Change {3 Addition
NAME COLLINS, WILLIAM C HAME
STREET ADDRESS | 505 MALLORY LANE STREET ADDRESS
GITY-ST-ZIP EL PASO, TX 79912 CiTy-ST-2IP
TILE [ celeta TILE O change [ Addition
NAME NAME
STREET ADDRESS. STAEET ADDRESS
CHTY-ST-21P CITY-ST-2IP
e " [ oelee TMLE CJchange [ Additizn
MAME NAME
STREET ADDAESS o . STREET ADDRESS._ -
CITY-ST-2IP CITY-50-2I
TITLE (3 Delete TITLE (I Change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TMLE [] change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-51-2IF
TmE (I Deteta TILE OJ change [ Adailion
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-SI-apP
11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07{3)(). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg shall have the same legal effect as if mada under aath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee erad 1 cule this report as required by Chapter 808, Florida Statutes.
SIGNATURE: W 7 L / : 2)zalos  (GisHrae1222
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




