2006 LIMITED LIABILITY COMPANY FILED
o ANNUAL REPORT (AR} Apr 13,2006 8:00 am

_| . DOCUMENT # 105000047463 ecretary of State
S===tT. ity Name _
04-13-2006 90037 047 ****50.00
T-A-R, LLC.
Principal Place of Business Mailing Address
17 SHADY LANE 17 SHADY LANE
T e H"MIV |“||m |M |Im IIHI ||m llm I‘I”l"“ M‘l |”|| WIIHH ‘II‘
2. Principal Place of Business 3. Mailing Agdrass
Suile, Apl. #, gic. Suite, Apt. #. eic. 1st MOORE CHZE0S3 (10/05)
City & Slate Cily & State 4. FFI Number Applied For
_:52‘75 (/0 {77 Cp 1 Not Applicacle
zp Couniry Zip Country 5. Cetilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T?gHED-LOL“/AAII\]E : Street Address (P.O. Box Number 1s Not Accepiatie)
MARY ESTHER FL 32569 -
City FL I Zip Code

8. The above namad entity submiis this statement for Ihe purB3e of changing its registered office or registared agent, Or both, n'the Staie of Frondz. ™ amrtammiiar-with, ang-accept
ihe cbiligations of registered agent.

SIGNATURE
Siinalure, Wped of oanled naime oi e m".d fgenl und g applcank: {NOTE Rugpstered Agent sennfire required whon scurctiang) OATE
" FILE NOW!! FEE IS.$50.00."
Make Check Payable to Florida Department of State
' Due By May 1, 2006 - .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIILE MGRM - 1 Gelete TILE (] Change [ Addtlion
HAME YOUNG, TOM L L. NAME
STREET ADDRESS 17 SMADY LANE STREET ADDRESS
CHY-sT-20  IMARY ESTHER FL 32569 CifY-51-2p
Tillk O Delete 1TLE O Change [ Addition
HANE NAME
STRFES ADDRESS STRLET ADDRESS
CITY-51-71P OITY-§1-ZIF
e [ Delete TILE [OChange [ Addition
MAMT NAME
SIREET ADDRESS STREET ADDRESS
CliY-S1-2IP CITY-ST-21P
TIRE 3 Gelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRCEY ADDRESS
CINY-51-29 CITY-ST-21P
i [ belete NLE [ Change [ Addition
HAWE NAME
STREEY ADDRESS STREET ADDRESS
CIY-S1-71P CITY-§T-2IP
TITLE 7 Delere TITLE [3 Change [ Addition
HAME NAME
SIRLET ADDRESS STREET AUDRESS
CTY-51.2P CIY-ST-ZIP

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained n Seciion 119, Florida Statutes. | further certily that the infarmation
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
mited lability company or the receiver or frustee empowered o execute s report as required by Chapter 808, Florida Sialules.

SIGNATURE: M W 4 /SP ob P ZY{ 20¢3

SIGNATURE gW6 TYPED DR FRINTED NAKE OF SIGN MANAGING MEMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE I T ale Dayline Prians §

I /



