2008 -LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000003786

1. Ertily Name

TAS LLC

Frocigal Pigog of Busiess

5517 SW 69TH TERRACE
GAINESVILLE FL 32608
us

Malng Address

5517 SW 69TH TERRACE
GAINESVILLE FL 32608
us

2. Princpat Place of Busingss - Mo PO Box#

3. Mahag Address

Suile, Apt #. =l

Sure, Apt ¥ e,

FILED

Jan 24,2008 08:00 AT

Secretary of State

IR

15t MOORE

CR2EDB3 (10/07)

Cily & Siae

City & Staie

4, FEI Numger

Applied For

20-4336485 No- Applicatie
Zip Cruntry ls] Counir,
i ! Y 5. Cerhcate of Status Desired ] $5.00 Addioral
Fee Regured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COX, ALISON L

Srrget Addrens (PLO. Dos Number s NGt Acceniunie)

5517 SW 69TH TERRACE

GAINESVILLE FL 32608

Cily Zp Coua

FL

8. The ebove narmed entity subymng (e stalement for ibe purpoge of changing s registerad ofhce or registmad agent. or both inthe State of Flonda. | ae famiia wah, and accept

the ohigatiors of renislersd agent
SIGNATLIRE
Bag b g bl L ST e ¢ 16 Sad AOZrE e LG bag 1k INDTL R‘Jmmr-. R I RN YRR IR TRTIY &1 IA I (R IR PR IS 1) UnIE
FILE NOWHI FEE IS 3138 75
"After May 1, 2008, Fee Will Be 5533 75 Co
Make Check Payable lo Florlda Department of Siale
9. MANAGING MEI\'IBERI;;MN\A({H‘ Iﬂ ADDITIONS  CHANGES
a2 MGRM [ petete lird [JChange [ Acdition
HAME COX, ALISON L BAMT
STREET ANDAESS (5517 SW 69TH TERRACE STRFET ALTRFSS
Cire-§i-2ie GAINESVILLE FL 32608 Ciy-sr- e
TILE O palele ThiLE [ Change [ Additien
HakE teaie N UI]UDEI O793R6E
STBEER AU S STREET ALDFF33 M /25 08-20026-004 126,75
ory-§7. 7210 OITY-§i-10
am 1 Daipte Tilit [ Change: [ Adilitien
ML tihie
SIREET ADNALYS STHEE T ALDKESS
(T¢-57-71P CITY- §7-7p
TTUE 3 paiete TTLE [JChange T Acaitien
HARC HAME
STREE) ADURESS STRLET SEEFLSS
Cry-si-4ip CITY-5i- 20
HILE [ Datete TITLE M change [ Adetiton
HARE HAME
GIRTET ADIMLSS STREET ABBRLSS
[fTv ST 210 CITY-53-2%
Tt O oglate HILF [ Change ) Aaditien
AR, RAME
STREET £DDALSS STREET ERORLSS
CITy- ST-Aip CITY-57. 29

11, heraby oarhify thiat the ol :rrmmm suprlied witn 1his #ling doss tet qualfy ton the sxempstons cortamed n Senton 119, Florids Sratates, Furllgr cernly (hat the wformaion
inaicated on his reper is rus 2 rate and thas tmy signature shall have the saine legal ellect as if nade veder eatn: tkat T amn a managing member or manager of the
limiiled liatfity cormpany o the lﬂ"t’;‘lv‘r:l' of Fusloe empuwerad 10 exacule this rence | as required by Chiaprer 808, Flgnda Slatutes.

SIGNATURE: Of/ e 07 MG '/ZZ/za)a‘

SIGNATURM MMN'TED NAME 0F'§IGNFNG MANIIXGING MEMBER, MANAGER, OR ALTHORIZED REPAESENTATIVE

GagitaPirac i




