2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY NAY 1, 2008

DOCUMENT # L05000047463

1. Entily Name

T-A-R, LLC.

Principal Piace of Busingss

17 SHADY LANE
MARY ESTHER FL 32569

Mailing Address
17 SHADY LANE

MARY ESTHER FL 32568

2. Principat Place of Business - No P.O, Box #

3. Mailing Addrass

FILED
Apr 17,2008 08:00 A
Secretary of State

I

Suite, Apt. #, elc. Suite, Apt, #, ete. 181 MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numiper Applied For
22-9401767 No: Applicacie
i : i : i
& Country 2ip Couriry 5. Caruficate of Staws Desired ] $5.00 Addiiana
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

YOUNG, TOM L
17 SHADY |LANE
MARY ESTHER FL 32569

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

B. Tne apove named entily subrmits this statement for the purpose of changing its registered office or registered agent. or ooth, intne State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sagnaturo, yped- o omated aame of (9 61e7ed agent o0 | g | erpicanio (NOTE Rgggtered Agort sigalute roguaeedd whon imngiatng) DATE
2, MANAGING MEMBERS ; MANAGERS AQDITIONS { CHANGES
T MGRM (] Dolete HOO0DNg0a722 [ change _ O Addiion
) - whs Bl b
HAVE YOUNG, TOM L NAME 042000005005 138,75
STAFET ADDRESS |17 SHADY LANE STHEET ADDRESS
Ciry-S1- 2ip MARY ESTHER FL 32569 Cry-5i-Zp
HILE [ Delete TILE [ change {7 Additien
MAME KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-ST-71P
Lk { pelete nie [ change [ Addiicn
NAME HAME
STAEET ADDRESS STREET ALDRESS
CY-57-2IP CITY-37-2iP
Tt O pelete TITLE [JChange [ Adifition
NARL NAME
STREET ADDSLSS STHEET ALDRESS
CTy-8T-7IP CiTY - 5%- ZiP
HLE, O telete TiNE [JChange {3 Addition
HAME NAME
STRLET ADDALSS STHEET ADDRESS
CITY. ST-2IP CITY-57-2IP
TTLE O pelzte TTLE ] Change [T Addition
NARE NAME
STREET ADDRESS STREET 40DRESS
CITY-8T-2IP CIT¥-57-2iP

11. | hereby cattify Lhat the information supphed with this filing does not quality for the exempoons containad i Section 119, Flonda Statutes | turther certily that the infgrmation
indicated on this report 1S true and accurate and that imy signatura shall have tha same tegal eftect as it made under cam: that | am a managing membier or manager of the
lagampowared to exscute this report as required by Chapter 808, Florida Slalutes.

JI

limiled liability cormpany or the receiver or

Dg A R A ‘

AND TYPED OR PRinTED Mamz o NG MANAGINWBE& MANAGER, OR Aumonlzzn‘aﬁ{nasﬁrh

1
TIVE Chite Gagl ra P #




