FILED

© 2006 LIMITED LIABILITY COMPANY . Apr 04,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000012949 (03-13-2006 90356 016 ****50,00
1. Eniity Name
TAQ, LLC
Principal Place of Business Mailing Address
404 S. NEWPORT AVENUE, SUITE 2 404 5. NEWPORT AVENUE, SWITE 2
TAMPA, FL 33606 TAMPA, FL 33606
e S ARG R HE R AT
Suita. Apt. 8. atc. Sulle. Apl. 8. etc. 01032006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEIN Applied For
325 ~230 5754 Not Applicable
e Country L Couniry 5. Certificate ol Statua Desired O '?‘5'.00 Additionat
6. Name and Address of Current Reg d Agent 7. Nama ana Address of New Registeted Agamt
- - - MName - .-
BASURTO, MARK A ESQ
220 S. FRANKLIN STREET Streat Address (P.O. Box Numbe is Not Acceptahia)
TAMPA, FL. 33602
City FL I Zip Code
8. The above named erdity submils (s statement for the purpose of changing its reglstered oflice or registered agend, or both, in the Stale of Fionida. 1 am tamiliar with, and ecoept
tha obligations of registeres agant.
SIGNATURE
Sipnaire yped or parsed name of regizies ed 209 ana e ¥ 20CRCEDIY. INOTE: Agend sigr i DATE
Filing Fes Is $50.00 . Make check payable to - *
Due by May 1, 2006 Florida Departmant of Stats -,
9. MANAGING MEMBERS / MANAGERS 10. : ADDITIONS J CHANGES -
e Manager [m] me Crange
e Mehdi Z. Uadin e ot o £ paoien
STREEF ADDRESS 404 S Newport Avenue #2 STREET ADORESS
ciy-S1- 2P Tampa, FL 33606 ooy 51-¢
e [ Delets e Othane ] Asdition
NAME L3
STREE) ADDRESS STREET ADDRESS
CIN-ST-D# LY. 51- 29
TIE [ Delete ume O trange [ Adition
MARE NAME
STREET ADORESS. STREET ADRESS
Y 53 P CiTY.ST. 20
NILE O ek TLE Ocange (O Axditon
HAME NAME
STREET ADDRESS STREEY ADORESS
ury-s1.ap Cy-5t-09 -
TE O ere tmE Do 7 Addition
NAME AL
STREET ADORESS STREET ADOFESS
cy-$1-20 ory-§1-00
hRE 3 Oetetz unt O cCrange  [J Addition
WAME NAME
STREET ADDRESS STREEY ADDRESS
CIrY-§1- 19 CaY.ST 7P
11. | hergby certity thal tha information supgpiied with this liting does not quality for the exemplions contained in Chaptes 119, Florida Swtutes. | further cenify that the information
Indicated on this report is rue and accurate and thal my signaturs shall hava tha same legal effect as if made under cath; thal l am a 1 gng o \ag: the
Emited Hability y o the vt or tee ampowerad 10 execute this repon as requirsd by Chapter 608, Florida Statuies.
SIGNATURE: O Lo jééé F3-7¢5- 2820
IGUATURE AND TYPED O SRINTED NAME OF SS04NG MANATHICWEAMER_ MANAGER, O AUTHORIZED REPRESEXTATIVE Daas © Day#re Frose 4




