2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000071158

1. Entity Name

TA GARAGE DOOR SERVICE, L.L.C.

Principat Place of Business

8638 PHILLIPS HIGHWAY
SUITE 4
JACKSONVILLE, FL 32256

Mailing Address

SUITE 4

8638 PHILLIPS HIGHWAY
JACKSONVILLE, FL 32256

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 22,2005 8:00 am

ecretary of State

04-22-2005 90046 031 ****50.00

0 0 W

'ADRIA, BOLEN
907 LEVITT PARKWAY
ROCKLEDGE, FL 32956

04192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20~ o2 dod & Not Applicable
® Country _le - Country 5. Certificate of Status Desired ] $5'00"A,dd“'°“a'
e e e - - - Fee Reguired
; e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
For Name

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE _

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botr, in the State of Florida. 1 am familiar with, and accept

Signatura, typed or printed name of registered ageni and litle it applicable.

{NOTE: Ragistered Agen! signature required when relnslating}

DATE

Filing Foe is $50.00

P
'S

o Make c'l';éék pa')iéi)ie to

Due by May 1, 2005 Flerida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oelete TITLE [ Change [ Acdition
NAME HASSON, TODD E NAME
STREE] ADDRESS | 907 LEVITT PARKWAY STREET ADDRESS
CiTy-S1-2IP ROCKLEDGE, FL 32955 CITY-87-2IP
TITLE MGR O pelete TITLE [ Change [ Addition
NAME BOLEN, ADRIA L NAME
STREET ADCRESS | 507 LEVITT PARKWAY STREET ADDRESS
CITY-ST-7P ROCKLEDGE, FL 32955 CITY-ST-21P
TILE O petete TME T 7 T "Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE O detete TILE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2IP CITY-$5-2P
mLE 3 oetete TILE [ Change [ Addition
NAME ’ NAME :
STREET ADDRESS , STREET ADDRESS
CITY-§1-21P ' CITY-S7-ZIP
TITLE . . . . O oelete TITLE . ([ Change [ Aadition
NME ' . . . - NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

SIGNATURE: Ndaia. 00

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 repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liabllity company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

Qs s,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRED REPRESENTATIVE

oulpo|os

Dayima Prone #




