2007 LIMITED LIABILITY COMPA
ANNUAL REPORT (AR)

=
<

FILED

May 16, 2007 8:00 am

DOCUMENT # L04000056663
bty Secretary of State
JERRY TACKETT, LLC 05-16-2007 90176 025 ****50.00
Principal Place of Busincss Mailing Address
5910 CARRIAGE LAKE CT P.O. BOX 69114
VERO BEACH FL 32968 VERO BEACH FL 32969
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i
0. Box bLIliH4
Suite, Apl. #. otc. Suile, Apl. #, clc. e 15t MOORE CR2E0B3 (10/06)
2Ly o Reae _
City & State City & Slale R 4. FEI Numbaor Applied For
f O ) & O 56-2473784 Not Applicable
Zip Country Zip Counlry $5.00 additional
i 3 ;C\ CD C1 L_l \S , 5. Cerlilicalo of Slalus Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
MName

TACKETT, JERRY

5910 CARRIAGE LAKE CT Sueol Addross (P.0. Box Number is Not Acceplable)

VERO BEACH FL 32968

Cily FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered olfice or regisierod agent, or bolh, in the State of Florida. | am familiar with, and accopl
lhe obligations of regisiered agent.

SIGNATURFE
Signature, tyted of preted navw ol regeieres agenl and Lile d apphcatle, (NGITL: Pegsiered Agent sgnalure reaquicd when renslanng) DALE
4 FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS{ MANAGERS 10. ADDITIONS /CHAMGES
nni MGRM . [J oelete 1 ] Change [ Adddition
NAME TACKETT, JERRY c. WAt
SILLTADDISS | 5910 CARRIAGE LAKE CT SIRTET ARDRESS
CHyY-SI-/IP VERQ BEACH FL 32968 CIY-51-7IF
il 1 petete i [ change [ Addilion
NAME NAME
SIREE] ADDRESS SIMETADDHE 8%
GITY-SI- /1P CIIY-ST-ZIP
i O pelete 1 O change ] Addition
MAKIF NARI
SIRLET ADRESS SIETTADDE 55
iy -s1-41P CITY-ST 2If
1IE [ alete Hilt [JChange  [] Adddlition
NAME NAME
STHEET ADDRLSS SIRELI AL S8
CINY-SI-AP CIY-$E-Ar
e [ pelele I O change [ Addition
NAME NAME
SIRCET ADDRESS SINETADDR 88
CITY-S1-7IP ciy Sl-fp
HILE O caloe lie O change [ Addilion
NAME ’ NAME
STREET ADORFSS SIRFET ADBRESS
CITY-S1- 219 CITY-S1- 7P

11. | hereby cortify that the information supplied with this filing does not gualily for tho cxempticns contained in Saction 119, Florida Stawutes. | lurthar cerlily Lhat the information
indicaled on this reporl is true and accurale and thal my signalure shall have ihe same legal elicct as il made under oalh: Ihat | am a managing member or manager ol the
limited Fability company or the roceiver or lrustce empowered (o exccule this report as required by Chapler 608, Florida Statules.

SIGNATURE: i L N o TSN =077 (772)SS 8,73

SIGNATURE AND TYPED OR PRINQED NAME OF sicmus MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayire Bhone ¥




