FILED
May 01, 2006 8:00 am

Secretary of State

2006 LIMITED LIABILITY COMPANY 05-01-2006 90052 018 ****50.00
ANNUAL REPORT

DOCUMENT # L04000076347
1. Entity Name
TAGGHPM, LLC :
Principal Place of Business Mailing Addrass 2 0 0 4 0 1 0 9
1523 NORTH FRANKLIN STREET 1523 NORTH FRANKLIN STREET
TAMPA, FL 33602 TAMPA, FL 33602
R s IUARMIRHD RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1771348 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a Ei'gg“‘:?:é“"“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

NEUKAMM, JOHN B

101 EAST KENNEDY BOULE\‘/ARD SUITE 3140 Straet Address (P.O. Box Number is Not Acceptabla)

TAMPA, FL 33602

City FL I Zip Code

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

SIGNATURE
Signature. lypad of printed name 9I ragisiared ageni and ltle it applicatla. (NOTE: Regisierad Agent signalure required whan reinstaling) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 20086 - Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINE MGR 3 Delete TITLE [ Ghange  [] Addition
NAME SEVEN ONE SEVEN PARKING SERVICES OF PENNSY NAME
STREET ADDRESS | 1523 NORTH FRANKLIN STREET STREET ADDRESS
CITY-57-2IP TAMPA, FL 33602 CTY-5T-2P
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §1- 2P CITY-$3-20
TITLE [ Celete TILE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-ZIP
1MLE [ Delete TILE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2P CITY-ST-2IP
THE ] Delete TMLE [ Change [T Aodition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 3 petete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-ST-2P CITY-5T-2IP

11. | hereby certify that tha information supplied with this liling does not quality far the exemptions contained in Chapter 119, Florida Statutes. | further ceartity that tha intormation
indicated on this report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am a managing membter or manager of tha
limited liabifity company or the receiver ar trusl powered to execule this report as required by Chapter 608, Florida Statutes. ? 3

SIGNATURE: JASsY Acoapnl ‘]‘/ ;L,?/o L 238 90X

SIGHATURE AKD WMPRMWHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dnlu Daytrma Phone #




