FILED
72007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000012949 ! 05-03-2007 90255 016 ****50.00

1. Entity Name
TAC, LLC

Principal Place of Business Mailing Addrass B “ “ 47 9 35

404 5. NEWPORT AVENUE, SUITE 2 404 5. NEWPORT AVENUE, SUITE 2

TAMPA, FL 33606 TAMPA, FL 33606

o[ e RO IR AR
4015 Bayshore Blvd. 4015 Bayshore Blvd.

Suite, Apt. #, elc. Suite, Apt. #, elc, 05012007 Ch c
Ste. #9A . Ste. #9A g-LLS CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
Tampa, FL Tampa, FL 20-2303754 Not Applicable
3;'2 11 {chgxrv ; I?F;E;ll Cﬁ‘gxy 5. Certificate of Status Desired [ fg-ggqﬁfgd“‘b"ﬂ'

- 6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registared Agent

. Nama
BASURTO, MARK A ESQ
220 S. FRANKLIN STREET Street Address (P.C. Box Number is Not Acceptablg)

TAMPA, FL 33602 .-
B
: ¥ City FL ] Zip Code

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

SIGNATURE
Signature, Iyped or printed name of registered sgant and tile if apphcabie, (NOTE: Registered Agent signature raquired when rewnstating) DATE
* ~Filing Fee is $50.00 _ Make check payable to
Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TTLE MGR 7 Defete TITLE MR K change [ Aadition
NAME UDDIN, MEHRDI Z NAME Uddin, Mehdi Z.
STREET ADDRESS | 404 S NEWPORT AVE, #2 smeeranoress | 4015 Bayshore Blvd., #9A
ciry-sT-2P | TAMPA, FL 33606 CITY-ST-ZP Tampa, 1
HTLE ] elete Tme [ Change [ Addition
NAME' " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Deleie TmE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST-2IP
TINLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TITY-ST-2P
TILE [ pelete TMLE [ Change  TT] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE . - J Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11, 1 heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limitad liability company or the receiver or trustee empowared to axecute this raport as raquirad by Chapter 608, Florida Statutes.

sw.-nwrmms:()77 - O~ 5—4/0 7

SIGNATURE AND TYPED OR PRINTED NAME OF ﬂﬁﬂlﬂﬂm MANAGER, OR AUTHORIZED REPRAESENTATIVE

Daytima Phone ¥




