FILED
Feb 24,2006 8:00 am

2006 LIMITED LIABILITY COMP: \NY 1/
ANNUAL REPORT Secretary of State
DOCUMENT # L05000003786 01-23-2006 90134 048 ****50.00
1. Entity Nams
TASLLC
Principal Place of Business Maillng Address '5\)\! v
5517 SW 69TH TERRACE 5517 SW 69TH TERRACE
GAINESVILLE, FL 32608 US GAINESVILLE, FL 32608 US
R v TR R
Suite, Apl. #, elc. Suitg, Apl. #, etc. 01172006 Chg-LLC CR2E083 (11/05)
City & Stale City & Sia%e 4. FEI Number Applied For
QA0 - Y23LYES Not Applicabls
Zip Country Zio Country 5. Centiticato of Slatus Desired Egg?qmw
§. Mama and Address of Current Reglistered Agent 7. Namw and Addross of New Registered Agent
Name . — - -
1 COX, ALISON L o "
5517 SW 69TH TERRACE Streal Address (P.0. Bax Number is Not Acceplabie)
GAINESVILLE, FL 32608
City FL l Zip Code

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

SIGNATURE a
W.Muwwdrmwmmiw. (NOTE: Rugistered Agert signaiurs requined when reinstaling} DATE

Filing Fee Is $50.00 Mzke check payable to

Due May 1, 2006 Florida Departmant of State
6. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tne MGRM _ O petetz TILE [ change  [J Acdition
RAME COX, ALISON L NAME
STREET ADORESS | 5517 SW 63TH TERRACE STREET ADORESS
CAY.5T-2P GAINESVILLE, FL 32608 CITY-$1-DP
mE O beiete T Olcmage [ Adition
MAME NAME
STREET ADDRESS STREET ADORESS
Cry.s1.0p Cire-s1-ap
s O Detete TIMLE [ Change [ Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-5T-2P cny-sT-ap
e i D oekin TILE e I Change [ Addition |
RAME HAME
STREET ADDRESS STREET ADORESS
cY-§T-27 oY -S7-29
TINE O pelete TITLE O Change [ Addition
AN HAME
STREET ADDRESS STREET ADDRESS
Cy-ST-0P CHY-ST- 7P
T ] Deteta TME [OJcnhange {3 Additicn
NAME HAME
STRFET ADDRESS STREET ADDRESS
Ciry-ST-2P Ciyy-ST-12

11. I hereby certily that tha information supplied with this liling does not quality far he axemplions contained in Chapter 119, Fiorica Statutes. | further certity that the information
indicated on this repon Is true and accurale and that my sipnaturs shall have the same lagal offect as it made under cath; that | am a managing member of manager of the
limitad liability company or the receiver or Inistee empawerad Lo execule this report as required by Chapter 608, Florida Statutas.

SIGNATURE: A oz 7 Manage, Mo

GMATURE AND TYPED O FRONTED HAME OF LiGNING MAMAGING MEMBER, MANAGERS0 hITHORIZED RESRESENTATVE

"/Zﬂ/zw‘o 3sz2-372-2736

Daytiers Phone #




ATTACHMENT
ROD>ODGT) L-) |

FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 30, 2006

TAS LLC
5517 SW 69TH TERRACE
GAINESVILLE, FL 32608 US

Subject: TAS LL.C

Reference Number: L05000003786 ~

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

HE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



