.+2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Apr 14,2006 08:00 A

DOCUMENT # L04000049634 Secretary of State
ﬁémégémﬁvu_i_e TAX ADVISORY GROUP, LIMITED
LIABILITY COMPANY
Principal Piace of Business l — Ma‘iling A‘dd;ess‘ ‘ )
12412 SAN JOSE BOULEVARD, SUITE 404 12412 SAN JOSE BOULEVARD, SUITE 404
JACKSONVILLE, FL 32223 |ACKSONVILLE, B 32223
RO W R O
04112006No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE! Mumber Apé}iied.;';'orﬂ_' T
84-1653259 . hot Applicable
5. Certificale of Status Dasirec_l O . gi-ggq&(cgjﬁanal

6. Name and Addrass of Current Registered Agent

LONGMAN, BRUCE C
12413 SAN JOSE BOULEVARD, SUITE 404 Do NOT WRITE

JACKSONVILLE, FL 32223 IN THIS SPACE

8. The abowve namad entiiy;ubmits this statement for the purpese of changing its registered office or ragistered agent, or both, in the Stale of Florida, 1am famiiiar-wﬂh:'and anoept
the otigations of registered agent.

SIGNATURE e , L s
Signabre, tyaed or rintec neme of registersd agent sng kile f apaficable. R NOTE. Regr Apent fegired wher e S R OATE R s
Filing Fee is $59.00 VNNnEne1 92 ,
Due by May 1, 2008 i A0R-A00AE 0 50,00
oR MANAGING MEMBERS/MANAGERS - ' *
THLE MGRM
HAME LONGMAN, BRUCEC

STREET ADOFESS § 92412 SAN JOSE BOULEVARD, SUITE 404
Iy -51-2P JACKSONVILLE, FL 32223

THLE

NAME

SIAEET ABDAESS
CiTy-ST-ZIP

TTLE
HAME

. stan | DO NOT WRITE

e IN THIS SPACE

HAME
SIRELT ADCAESS
CITY-§1-2P

TiRE

HAME

SIREET ADDRESS
- 51-2F

e

NAME

STHEET ADDRESS
City-81-219

11. t hereby cer(i{g that tha information supplied with this fing dees nat qualily lor the examplions comaingd in Chapter 118, Plorida Statwles. ) futher centily that the information
indicatad on this report is true and accurate and that my signature shail have the same legal effect s if made unger oath; that 1 am a managing member or manager of the

limited liability company gr Cefver D% to axscute this report as required by Chapter 608, Florida Statutas.
SIGNATURE: ﬁ P . Hirog  [(Fey)2cr-aziT
, Dae _ .

SIGNATURE AND TYPED OR PRINTED RAME O_‘F/i(GNING MANAGING MEMDER, OR AUTHORIZED REPRESENTATIVE . .Baytirma Phone §




