2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000068419

1. Entity Name

TAQ J STREET, LLC

Principal Plac 3 of Businass

6340 TIDEWATER ISLAND
FT. MVERS, FL 33908

Mailing Address

6340 TIDEWATER ISLAND
FT. MYERS, FL 33908

DO NOT WRITE IN THIS SPACE

|
FILED |

Jan 26, 2007 08:00 AM
Secretary of State |

R

01232007 No Chg-LLC CR2E083 (11/05)
4. FEl Number Applied For
20-1816029 Not Applicabla

N f 1
5. Certificate of Status Desired Fee Regulred

8. Name and Address of Current Registerad Agent

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

|
[} 55.00 Additional

DO NOT WRITE
IN THIS SPACE

the obliganvons of registered agent.

SIGNATURE

8. Tha above named entity submits this statement for tha purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

STREET ANDAESS | 6340 TIDEWATER ISLAND CIRCLE
cy sT-71P FT. MYERS, FL 33508

TIM.E MGR

NAME SMITH, ANDREW A
STREETADORESS | 5115 ROLLING FIELD COURT
arv 52§ | ANTELOPE, ¢ 95843

we ' ] MGR

NAME QUIGLEY, MARY ANN

STREET ADDRESS | 6331 TIDEWATER ISLAND CIRCLE
QITY-5T-2IF FT. MYERS, FL 33908

TILE

NAME

$7ReE] ADDRESS
CITY-S1-2iF

TILE

NAME
STREET ADDRESS

CITY - 8T-2IP A [

VILE
NAME

STREET ADDYSS
CIrv-ST- 1P ™

Signature. tyned or printad name of reg! agent and btle (NQTE. Regisiaren AQen: SIQRATUME raquires when rensiang} DATE
Flling Fee |s $50.00 URoONOERd 22
Dusa by May 1, 2007 01300 7-80014-008 50,00
8. MANAGING MEMBERS/MANAGERS
mL: MGR
NAME KARRAS, THOMAS A

DO NOT WRITE
IN THIS SPACE

11. ! Fereby certify that the information sy,
indicated on this rapoMig true and agc!
limited iiability company o i

}
ih this filing d
arfd that my $ig
I rUStoe empowar,

¢

<

——&;Q—'

SIGNATURE:

2é not gualify for the exemptions containad in Chapter 119, Fiorida Statutes. 1 further certify that the information
Iure shall have the same legal effect as if made under path; that | am a managing membar or manager of the
to execute this report as required by Chaptar 608, Florida Statutes

M

SIGNATURE AND TYPED OR‘_F D NAME OF SIGNING MANAQING MEMBER, OR AUTHORIZED REPRESENTATIVE

2% -

I3 Daytere Phona #




