FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L.05000035817 05-01-2008 90031 037 ***138.75

1. Entity Name
TANNER TRUST, LLC

l;rincipal. Place of Business : ' I'v;ailing A.ddress . 60 03 7 -3 2 2‘
ERYSTAL-RIVERT-34420- -CRYSTACRIVER, FL 34429
P TS P AR AR A AT
‘O_KQQ W Wde C ﬂ)ébk A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-LLC CR2EQ83 (12/06)
City & Stat City & State 4. FEI Number Applied For
1( u&\cj\ Q\\*QC- L Qf usial Q\\ oo B 20-3319320 Not Applicable
" " AY
! \k u "1\ aa -ﬁj_’\l 2‘5 CCouni l? 5. Certificata of Staws Desired O ?ei ggql'zf:ﬁ‘?”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

STILLWELL, CLARK A
320 U.S. HIGHWAY 41 SOUTH Street Address (P.O. Box Number is Not Acceptable)
INVERNESS, FL 34450

City FL I Zip Code

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

SIGNATURE
Signature, typed of printadt niNTe of registred A08N &nd Litke ¥ Appicable. (NOTE; Registarad Agent signature raquired when reingiating) DATE

FILE NOWI!l FEE IS $138.75 Make check payable to .
Aftor May 1, 2008 Fee will be $538.75 - Florida Department of State —~ - -
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TIE MGR O Delete TME O change [ Awdition
NAME TANNER, ANTHONY } NAME
Cy-S1-2¢ | CRYSTAL RIVER, FL 34428~ 5-{‘~[9~'5 aIry-si-2p
TME MGRM O vetete T [J Change [ Addition
NAME TANNER, MARGLEN POBX AN NAME
STREET ADDRESS [~2097-N-WATERSEDGE DRIVE o STREET ADDVESS
om-st-2» | CRYSTAL RIVER, FL-34426- S %> CiTY-ST-20
TILE O petete TME (JChange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-27 CITY-$1-2P
ng [0 Delete TLE O3 change [ Addition
NAME KAME
$TREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P
TITLE O Delete TRLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CY-$T-2P
TInE O petete TITLE ) CJchange [ Addilion
NAME NAME
STREET AIORESS - STREET ADDRESS
CITY-S1-2P CITY-ST-21P

11. | hereby certify that the information supplied with this Kling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar o manager of the
limited liability company or the receiver or trusiee empowerad to execute this raport as requirad by Chapter 608, Flonida Statutes.

SIGNATURE; . 77-LA QA eyt 73008 352-2ve -y,

AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, W DR AUT TATIVE Daybrme Phone &




