FILED
2007 LIMITED LIABILITY COMPANY Jun 06, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000044059 ' 06-06-2007 90189 001 ****55 00

1. Entity Name
TAG FINANCIAL GROUP LLC

Principal Place of Businass Mailing Addrass B 00 5 1 57 q
[}

801 INTERNATIONAL PARKWAY 5TH FLOOR 807 INTERNATIONAL PARKWAY 5TH FLOOR

LAKE MARY, FL 32746 LAKE MARY, FL 32746

P ST TS AR ERTT
Suite, Apt. #, atc. Suite, Apt. #, etc. 05022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-1236943 Not Applicable
Zip Gouniry Zip Gountry §. Certficate of Sratus Desied S Eese ggqg;‘g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

BERKSON, GARY M e
111 NORTH ORANGE AVE. SUITE 1200 Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL | Zip Code

e

8. The above ndmed entity Submiis this statement for the purpoese of changing its registered office or regisiered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations ofregistered agent.

P -"; R
SIGNATURE e
.. Signature, typed or printed name of registered agent and itte f applicatle. {NOTE: Aegistered Agent signatura required when remstating) DATE
S
Filing Feo,is $50.00 Make check payable to
Due by Septéx'l'.nbel' 14, 2007 Florida Department of State
T
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
me - | MGR. - O Delete THLE [ chaage [ Addition
NAME TIMPANO, SAM D NAME
STAEET ADDRESS | 801 INTERNATIONAL PARKWAY 5TH FLOOR STREET ADDRESS
CIY-5I1-21P LAKE MARY, FL 32746 CIFY-§I1-2P
TITLE R [ pelete TITLE [] Change ] Addition
NAME ) NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIY-51-2P
iiH [3 Delele FITLE J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-57-2IP
it [ belete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CHTY-ST-21P
TILE 7 Delete TIILE ) change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TLE O Betgle TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

11. | hereby certity that Ihe information supplied with this filing.does not.quzlify iar the exemptions containad in Chagter 118, Fiorida Stawites. ) further carlity that the information

indicaled of 1§ T8port 1§ 1Tue and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the geceiver or 8 empoweLed 1o execula this report as required by Chapter 608, Florida Statutes.
Sgm D s/
. )
SIGNATURE: 4m R mpanp /) 0? 40725(2-183
SIGNATURE AND TYPED OR PRINTED NAME OF JING MEMBER, M , OR AUT TATIVE ¥ Defe 4 Daytrme Phone #




