2007 LIMITED LIABILITY COMPANY
o ANNUAL REPORT (AR) FILED

LO5000047463 .
,DE?WCN‘;’JZ"ENT # Apr 12,2007 08:00 Al
Secretary of State
T-A-R, LLC.
Principal Place of Business Mailing Addross
17 SHADY LANE 17 SHADY LANE
e e ”"“l” I“ ||m In"llm Ilmllmllw N(H"" WI I“ll “‘“H“ ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, AplL #. clc Surte, Apt. #, olc. 1st MOORE CR2E083 (10/06)
City & Stale Cily & State 4. FEl Numbor ) Applloca: For
22'9401 ?67 Not Applicable
2 Country Zp Country 6. Cerlilicalo of Stalus Dosired O $5.00 Adaitionan
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Namo
YOUNG, TOM L o - .
’ P
17 SHADY LANE Slreol Address (P.O. Box Numbor is Nol Accoplable)
MARY ESTHER FL 32569
Cily FL Zip Code

8. The above named anlity submils this statemont for the purpose of changing its registered office or regislered agent, or both, in tho Stale of Florida. | am familiar with, and accepl
tha obhgaticrs of rogislorad agent

SIGNATURE
Sigralure, typed ar onnled name ol regstered agent and Wie £ apphcatle. (NOTE: Regslared Agent signalute requred when renstating) DATE
FILE NOW!II FEEIS $50.00 & ‘
Make Check Pé'yable to Florida Department of State
] Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS/CHANGES
1 MGRM 7 Delele e Clcrange [T Adcition
g YOUNG, TOM L hAML UD0N00702156
SIREETADDAESS | 17 SHADY LANE SIREETADDRESS nds: |=],. Da 5103 ‘?_Dl 1 5. {1
CIIY-81- /1P MARY ESTHER FL 32569 CITY-81-41
ILE O peletz e [ change [ Adesion
NAME NAME
SIRFE T ADDI S STREETANDISS
CIy- sI-21p CIFY-ST- 7P
Tne O Delete TmE (O change [ Addilian
NAME NAME
SIRLLT ADDRI S5 SINELT ADDR 85
Gy -ST- 24P RSN
IILE 7 Delele MILE [ Change [ Addilion
NAMI® NAML
STREF T ADDRI 8 SIRFFTADDN S8
CIry-SI- 2IP CHY-SI-2IP ]
nme O pelete e COchange [ Adeiion
NAME NAME
SIREET ADDRI 55 SIREETADDRLSS
CITY-SI-7IP Ty -SI-7IP
1L O pelele L (J change (] Aadition
NAMI ) NAML
SIREET ADDRI SS SIREETADDRI$S
Ciy-s1-21p CHTY -8 -2IP

11. | hereby cerlfy hat tha informalion supplied with this iilng does nol qualify for tho exemplions contained in Section 119, Flonida Statutes. | furlher cerlify that Lhe information
indicaled on this report is fruo and accurate and that my signature shall have tho same legal efiect as if made under oath; that | am a managing member or manager of the

limited liability company gr the roceiver or Irysioe empowoered 10 oxeculte this report as required by Chaptor 608, Florida Slalulos
SIGNATUFIEM/;%’l %/M 1/ 3.097  ESDd 2y zed3

AND TYPED OR PRINTED N.Ml BIGNING MANAG .MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Dayvrme Phone #




