2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # 104000090514

1. Entity Name
TANNER LLC

(04-28-2008 90060 033 ***138.75

Pringipal Place of Businass

1647 HYDE PARK STREET
SARASQTA, FL 34237

Mailing Address

1647 HYDE PARK STREET
SARASOTA, FL 34237

- —— e -

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

NGO

2101 4™ Street T
Sarasota, FL 34234

o — e—— —-——— v o—e— =

2101 47 Street
Sarasota, FL 34234

04172008 Chg-LLC CR2E083 (12/06)
4, FEI Number Applied For
34-2027866 Not Applicable
i ; $5.00 additional
5. Centificate of Status Desired O Feo Required

6. Namae and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TANNER, ANDREW
1647 HYDE PARK STREET
SARASOTA, FLL 34237

Name

Str

Ci

captable)

2101 47 Street
Sarasota, FL 34234

FL | Zip Code

8. The above named entit mi
the obligations of regist&rdfja

e,

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signatura, typed or orintdd name of registere§l agent and ltla { apphcable.

{NOTE: Regisierad Agent signalure required when reinslaling)

DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ARDUTIONS [ CHANGES

TITLE MGRM 3 Delete TITLE [ change [ Addition
e conss | 1647 HYDE PARK STREET o 2101 47 Street

TREET ADDRE TREET ADDRESS

CITY-ST-2P SARASOTA, FL 34237 CITY-ST-2P Sarasota, FL 34234

TITLE MGRM 0 Delete TMLE [J Change [ Addilion
NAME LAUGHLIN TANNER, NATALIE NAME treet

STREET ADDRESS | 1647 HYDE PARK STREET STREET ADDRESS 2101 47* S

CITY-5T-2IP SARASOTA, FL 34237 CITY-ST-2P Sarasota, FL 34234

TLE 1 petete TiME T, T T T O Crange [ Aodition
NAME NAME

SIREET ADDRESS STREET ADDRESS

omv-sr-e | CITY-ST-ZIP

TITLE [ Delete TITLE [J Change ] Addilion
NAME NAME

STAEET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 3 oelete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7IP CITY-§7-2IP

TITLE [ Delete TITLE [ Change [ Addilion
HAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-ST-2P CITY-S7-2IP

11. | hereby certify thal the informatiors
indicatad on this report is true a
imited liability company or the

%

SIGNATURE:

plisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
acqurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
ivel or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED E“! PRINTI

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona #




