2008 LIMITED LIABILITY - COMPANY
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AT

DOCUMENT # L05000009941

1. Entity Nama

TAG PARTNERS, L.L.C.

Secretary of State

Principal Place of Business

11277 54TH AVENUE NORTH
SAINT PETERSBURG, FL 33708

Mailing Address

11277 54TH AVENUE NORTH
SAINT PETERSBURG, FL 33708
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"] 01072008No Chg-LLC CR2E083 (12/07)

. 4, FEI Number Appliad For
L 20-2267990 Not Applicable
. if i $5.00 Additional

| 5. Certificate of Status Desired 0 Fee Raquired

8. Name and Address of Current Registered Agent

A

HAVENS, JASON E

4400 EAST HIGHWAY 20
SUITE 211

NICEVILLE, FL 32578
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~ DONOTWRITE"
" INTHISSPACE

8. The above named enlily submits this statament for the purposa of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistared agant and bile If appiicatis (NOTE, Regmterad Agent signaturs raquired whan reinstaiing) DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS/MANAGERS ' . .
THILE MGRM »
NAME FRY, GARY TR 5 . # )
STREETADORESS | 11277 54TH AVENUE NORTH ] '
crv-st-2r | SAINT PETERSBURG, FL 33706 ' - s
me MGRM . o e
NAVE FRY, THOMAS F ' LOOORg13017
STREET ADORESS | 11277 54TH AVENUE NORTH . v 02212 A08~20073-001 133,75
CIY-ST-2P SAINT PETERSBURG, FL 33708 N
TILE MGRM i ‘
NAME INZERILLO, VINCENT PR g R "
STREET ADCRESS | 485 SAND ROCK ROAD L R - .
oTY-§T-2IP LEWISTOWN, PA 17044 oL Do NOT WRIT e ‘
TLE T gt - L
. INTHIS SPACE.
STREET ADDRESS Lo . P -
CiY-57-2p | o ) R _
TITLE . ‘ : ‘i r‘;
NAME .
STREET ADDRESS <y ' ¥ i 1 ¢
CITY-ST-20P P
TILE - ; nre
NAME * . ) T w
STREET ADDAESS . s St
CTY-S1.26 . R P

11. | hereby certiy that the information suppliad with this filing doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have tha same lagal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustea empowared 1o executs this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: o -Eem, Gare Fay

-1G-08  T127- 5B

SIGNATURE AND TYPED OR fJINTEDAME G ZIGNING MANAGING MEMBER, O AUTHORIZED REFBERENTATIVE

Date Daytme Phone #




