2006 LIMITED LIABILITY COMPANY Aug 101:‘12]6]51?800 am

ANNUAL REPORT

DOCUMENT # L05000044036 Secretary of State
1. Entity Name ) . 08-10-2006 20042 002 ****50.00
TACTIC, LLC ~—- — _.=
Principal Elac—s Pf Bu;iness Mailing Address
6565 TAFT STREET, SUITE 102 6565 TAFT STREET, SUITE 102
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
e eSS AR AR MOCAAR R

Suite, Apt. #, efc. Suite, Apt. #, etc. 08072006 Chg-LLC CRZE083 (11/05)

City & State City & State 4, FE) Number Applied For

90 — 3 [ 9 O é) ’ 9 Not Applicable
Zip Country Zp Couniry 5, Certificate of Status Desired O Eese'gg‘::?:‘:m"af
6. Name ond Address of Curreni Registered Agem 7. Nrime and Addr.ca of New Reqistered Agent
Name .
REEVES, B J
6565 TAFT STREET, SUITE 102 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33024 Rt
: City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regi&lacg @ t

Jrorgs .
L HE - e
N} =
SIGNATURE >t 3
¥ iofatura, 1g€d or prnted name ol segislersd agen and title it apphcabse. * {NOTE: Regisiered Agent sigraure requirerd when ryinsiating) ATE

.Filing Fee is $50.00 ) Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADOITIONS /CHANGES |
TITLE MGRM [ pelete TMLE O Change (] Adition
NAME RIVIERE, JEAN NAME
STREET ADDRESS | 2613 JOHNSON STREET STREET ADDRESS
cimy-§1-2p HOLLYWQOD, FL 33020 CITY-ST-21P
TITLE MGRM O elete TITLE [ Change  [J Addition
NAME REEVES, B J NAME
STREET ADDRESS | 6565 TAFT STREET, SUITE 102 STAEET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33024 CiTy. S1.2IP
| e ] Delete TITLE [ Change [ Addition
NAmE MAE
STREET ADDRESS STREEI AUDRESS
CITY-ST-2P CITY-ST-2F
TINE 3 oetete TITLE [JChange [ Addition
NAME A name
STREET ADDRESS STREET ADDAESS
CITY-$7-2P CITY-S1-2P
TITLE O Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CIFY-ST-2F
TITLE 1 Delete TITLE [l Change [ Addition
RAME o NAME
SINEET ADDRESS STREET ADDRESS
oITy-ST-2P Cy-ST-2IP

11. ! hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is lrue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

B Feeves (lucuot 2. 2006 954963 - 4740

SIGNATURE:

SIGNATURE

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 0 Daylime Phone #




