2006 LIMITED LIABILITY COMPANY

FILED
Mar 30, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000048626

t. Entity Name

TACK PARTNERS, LLC

Secretary of State

(03-30-2006 90191 016 ****50.00

Principal Place of Business

12846 QAKPOINT CIR
FT MYERS, FL 33912

Mailing Address

12846 OAKPOINT CIR
FT MYERS, FL 33912

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, efc.

1] IllillllllIllﬂllillllllllllllllllllllll (A

03252008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20 - 2P AR Not Appicabie
Zip Country - de - Courtry 5. Cortiicato of Staws Desies . [ $9-00 Additionai
E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New' Roglstered Agent
MName

MOORE, AMY N
12846 OAKPOINT CIR
FT MYERS, FL 33912

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

City

Zip Coda

FL |

8.-The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, Typed of printed name of registered agent and titke if applicanie.

{NOTE: Registared Agenl signature required when rewnstating}

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TTLE —IMGR— — - — - = B Deiete———§-mme- - — J-Change . [[] Addition
NAME MOORE, AMY N NAME

STREET ADDRESS | 12846 OAKPOINT CIR STREET ADDRESS

CITY-S1-2P FT MYERS, FL 33912 CIFY-ST-2P

THLE MGR 3 Detete TMLE O Change  [F Addition
NAME LALOR, KATHERINE S NAME

STREET ADDRESS | 2601 7TH ST W STREET ADDRESS

ciry-51-2I LEHIGH ACRES, FL 33971 CITY -5T- 7P

TILE MGRM [ Delete TILE O Change [ Addition
NAME LALOR, CHRISTOPHER M NAME

STREET ADDRESS | 2601 7TH ST W STREET ADDRESS

CiTY -ST-20P LEHIGH ACRES, FL 33971 CITY-ST-ZIP

ML MGRM 7 Delete TILE [ Change [ Addition
NAME LALOR, TIMOTHY M NAME

STREET ADDRESS | 12846 OAKPOINT CIR STREET ADDRESS

CITY-ST-2IP FT MYERS, FL 33912 CITY-S1-2P

TITLE [ elete TME O Change [ Addition
NAME NAME

STREET ADORESS I STREET ADDRESS

GITY-ST-2IP CITY-ST- 7P

TLE [T Delete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify 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 report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited Hiability company orfRg receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

N IVBeU M5t s 32000 (320) 7480539
g oo e rone 1

AND TYPE(] OR PRINTED NAME F SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED

SIGNATURE.




