2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR} FILED

DOCUMENT # L05000014543 Feb 05,2007 08:00 AM
1. Entity Namo S .
Secretary of State

TASKER OF FL., LLC ry
Principal Place ol Businoss Mailing Addross
1171 CR 543 B 1171 CR 543 B
e e H“WI IH Ilm |“” ||m ||m ||“'||’|H’I“ |‘|I| |HH |‘||”H|ll I" ]Il’
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Addross .

Suite, Apl. #, elc Suie, Apl # elc, 1st MOORE CA2E083 (10/08)

Cily & State City & Stalo 4. FEI Number Appliad For

05-0617258 Not Applicabla
Zip Country ap Couniry 5. Cortilicato of Status Dosirod [ $5‘00 Additiong|
Fee Requued
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent

Nama

SEMBOWER, WILLIAM

Slroet Address (P.O. Box Number is Noi Accoplabie
880 N. MAIN ST. ( plable)

BUSHNELL FL 33513

City FL | Zip Code

8. The above named enuly submils Lhis statement for Lhe purpese of changing ils registered olfice or registered agent, or beth, in the Slale el Florida. | am familiar with, and accepl
the obligalions of regislered agent.

SIGNATURE
Snature, iyned o pinted name of regstgred agent and w1 apphceble. (NOTE: Registzred Agenl signriare reguirad whon remsiaing) NATE
FILE NOWI!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
[ MGR 7] peleie il 1 Change [ Adtition
NAM: ROONEY, JOHN NARE UInNNne= 2983
SINTTANSS | 1171 CA 543 B SIRLL{ ADURI S5 DA 2A07-30048-003 50,00
cny-sl e SUMTERVILLE FL 33585 CIY-51- 4P
mi 1 petere JiE [Cl change [ Addition
NAME NAM
SIREET ADDRE S8 SIFFLTADDR $%
Iy -51- 41 CHY-SI-7IP
iy O pelere i ’ [ Change ] Addition
NAME® NAME
SINETT AR 55 SIREE | ADDI SS
GIFT-81-7IP Cily-s1-zwe -
it 3 Delee il [ Change [ Addition
HAMI NAMI
STREE T ADDHISS SINEL T ADDR 58
GIY-s) AP CIY 51-7
(it [ Delese Te O change T Addition
NAMI NAME
SIRHETADDRESS SILLTADDIY 88
CHyY-81.21P CIY-$1-2p
s 1 Deleic 1 O Change (] Addltion
HAME NAME
SIRLET ADDRESS STREETADDR 58
Cuy-$1-21° CIY-81-2IP

11. I hareby cerlify that the informalion suppliod wilh this filing doos nol quaiify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informatlion
indicalod on this ropdy is true and accurate and that my signalure shall have the samo legal offoct as if made uncor oath, that | am a managmg mcmner or manage fthc

lim:led liabilily compafly or Ihgsgeeiver or uslee cimowared lo execule this report as required by Chapter 608, Florida Stalules. \ %
———t e iy . ?Y, | - , _07 % T

‘



