FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000055589 FatE 04-26-2005 90019 019 ****50.00

1. Entity Name
TANNAMARK INVESTMENTS, LLC

S

Principal Place of Business Mailing Address z ‘J‘ U ; 1134 }
4859 FOXCREEK TRAIL 4859 FOXCREEK TRAIL
RENO, NV 89509  US RENO, NV 83509  US j
S s OO L
- - §
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04212005 Chg-LLC CR2E083 (10/03) 1
City & State City & State 4. FEI Number Applied For
77— B 4 S, o7 Not App licabla
Zp Couniry zip Country 5. Cenificate of Status Desired O gz'g?qt‘:i‘gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent I
ey Name
JANET GENTRY CPA - PA -
151 MARY ESTHER BLVD., Street Address (P.C. Box Number is Not Acceptable) '
405A "
MARY ESTHER, FL 32569
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerect agent.

SIGNATURE

Sigrature. typed or printad name of ragistered agent and title it applicable (NOTE: Registerad Agent signatura raquired whan rainsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE O change [ Addition
NAME BAILEY, MARK D NAME
STREET ADDRESS | 4859 FOXCREEK TRAIL STREET ADDRESS
CITY-ST-2IP RENO, NV 89509 CITY-ST-2P
THLE MGR O Delete TITLE O cnange [ Addition
NAME BAILEY, TANNA J NAME
STREET ADDRESS | 4859 FOXCREEK TRAIL STREET ADORESS
CITY-§7-2P RENO, NV 89509 CITY-ST-2P
TIME 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21P
TITLE ] pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TIMLE [ pelete TMLE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-2IP CITY-ST-ZP
TIHLE [ Delete THE [ change [ Adcition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lizbility company or the receiver or rustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sl M %

BIGNATURE AND TYFED OR PRINTED NAME OF BIGMING WAGIMG MEMBER, MANAGER, OR AUTHORAIZED REPRESENTATIVE Date Daytime Phone #




