2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000068419

1. Entity Name

TAQ J STREET, LLC

Principal Place of Business Mailing Address

6340 TIDEWATER ISLAND CIRCLE
FT. MYERS, FL 33908

6340 TIDEWATER ISLAND CIRCLE
FT. MYERS, FL 33908

é%pﬂlﬂ?&m}:mess b:BSM‘illgg ’Alg,ﬂ(ess

Suite, Apt7#, ate.” Suite, Apt. #, etc.

FILED
Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90091 004 ****50.00

20027600

A

01042005 Chg-LLC CR2ZE083 (10!03)
City & State Cily & State 4. FE] Number Appliad For
% FL— ﬁ—. N F(-—- 20 - l% l 6 O 2 q Not Applicable
g‘moe Counlry g%fﬁ' ) Ci‘jf“’s A 5. Contificate of Status Desired (] - 99-00.Additional

O-S.A.

Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KARRAS, THOMAS A
6340 TIDEWATER ISLAND CIRCLE
FT. MYERS, FL 33908

Name

Streat Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity subrmits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept

the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regi agant and litle if (NOTE: Regislered Agent signature reguirad when reinsiating) DATE
an% Fee is $50.00 Make check payable to
..Due by May 1,2005 P, - - ." -+ — Florida.Department of.State- — <

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR 1 pelete TINLE [ Change [ Addition
NAME KARRAS, THOMAS A NAME

STREET ABDRESS | 6340 TIDEWATER ISLAND CIRCLE STREET ADDRESS

CiTY-S1-2P FT.MYERS, FL 33908 CITY-ST-2P

TITLE MGR ‘ [ Delete TLE [ Change [ Addition
NAME SMITH, ANDREW P NAME

STREETADDRESS | 5115 ROLLING FIELD COURT STREET ADGRESS

CirY-ST-29 ANTELOPE, CA 95843 CIY-S1-2P

TLE MGR O Delote TMLE [Jcharge [ Aadilion
NAME QUIGLEY, MARY ANN NAME )

STREET ADDRESS | 6331 TIDEWATER ISLAND CIRCLE STREET ADDRESS

CITY-ST-ZP FT. MYERS, FL 33908 CITY-ST-2IP

THLE O pelete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TILE 0 Delete TILE [ Change [ Adgition
"NAME - - 0= “RAME h T ) )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$1-2IP

TITLE 0 Delete TILE [Jchange [ Addition
RAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP \ / CITY-ST-2IP

indicated on this report is true and accprate and {

11. | hereby certify that the information supgfiad with IELS filing d
limited liability company or the rec.

SIGNATURE:

ot qualify for the exemnption siated in Section 119.07(3Xi}, Florida Statutes. | further certily that the information
al my signayfre shall have the same lagal effect as if made under cath; that | am a managing member or manager of the

Usteefompowerad (§ execute this reporn as required by Chapter 608, Florica Statutes.
‘u
s Lol FARRES ;h%k’ﬁ229€ﬁv-vbn/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING NANAG.IJ‘] WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytre Phone i




