2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O5000003786

1. Entity Name
TAS LLC

Mailing Address

5517 SW 697TH TERRACE
GAINESVILLE, FL 32608

Pringipal Place of Businass

5517 SW 69TH TERRACE
GAINESVILLE, FL 32608  US

us

DO NOT WRITE IN THIS SPACE

FILED
Jan 05, 2007 08:00 AM
Secretary of State

R

01032007 No Chg-LLC CR2EQ83 (11/05)

4. FEl Number Applied For
20-4336485 Not Applicabla
5. Certilicate of Status Desired M $5.00 additionai

Fae Required

6. Name and Address of Current Registered Agent

COX, ALISON L
5517 SW 68TH TERRACE
GAINESVILLE, FL 32608

DO NOT WRITE
IN THIS SPACE

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

tne obfigations of registered agent,

SIGNATURE

Signature, typed of pnnled name o regisisrad agsnt and lile it applicable

(NOTE. Registarad Agent signalure sequired whan reinslaling) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME COX, ALISON L

STREET ADDRESS | 5517 SW 69TH TERRACE
CITY-S1-7IP GAINESVILLE, FL 32608

TIMLE

NAME

STAEET ADDRESS
CrrY-ST-21P

TITLE

NAME

STREET ADDRESS
Ciry-Sr-71p

TITLE

RAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

UNE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

11. | heraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cartify that the information
indicaled on this report is trua and accurate and thal my signature shal have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this repor as raquired by Chapler 608, Fiorida Statutes.

sieNaTURE: (e on e O i v

1/3)0'?

352 772 7736




