FILED

2007 LIMITED LIABILITY COMPANY Mar 02, 2007 08:00 A’

ANNUAL REPORT

DOCUMENT # L05000052561

1. Ennty Name

TABACON, LLC

I \;l'\""('-‘_'»“f"

Principal Piace of Businuss Mailing Address
117 ST. GEORGE STREET 117 5T. GEORGE STREET
ST. RUGUSTINE, FL 33084 ST. AUGUSTINE, FL. 33084
| AR MR
. 02232007 No Chg-LLC CRZE083 (11/05)
DO N OT WRIT E I N TH IS S PAC E 4. FE$ Number || Apphed For
20-2911177 Nol Applicable

$5.00 Addivonai

3 i H i
5. Certihcale of Slalus Desired O Fao Roguirea

§. Name and Address of Current Registered Agent

SHELTRA, THOMAS DO NOT WRITE

117 ST. GEORGE STREET

ST. AUGUSTINE, FL 33084 IN THIS SPACE

8. The above named entily submils Ihis statement for the purpose of changing ils regisiered office or regisiered agenl. or bolh, in the Stale of Florida | am famiar with, and accenl

Ihe obhgatons ol regisiered agenl /

SIGNATURE -

Signature typea of prinld nama of regislered agent ano Lila f apphcable (NOTE: Registared Aganl signaluia required when renslaing) DATE

—— n
\

Filing Fee Is $50.00 A
Due by May 1, 2007

HODNES4334

Y MANAGING MEMBERG /MANAGERS ' 3413 °07-80032-018 5700
L MGM
NAME SHELTRA, THOMAS

STREET ADORESS | 117 ST GEOCRGE STREET
iy 81 e ST. AUGUSTINE, FL 32084

TIRE MGM

NAME SHELTRA, CAROL

STREET ADDRESS | 117 ST. GEORGE STREET
iy -1-2P ST. AUGUSTINE, FL 32084

TITLE
NAMEL

e DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CHY-S1-21P

e
NAME

STRLTT AUDRESS
Crv-gtan

megl-ae |

ARG f .

NAML 1
STRELT ADDRESS
Ciiy-S1- 20

11. { hereby certify that the information supplied with Lhis filing does nat quatily lor the exemptions comained in Chapter 119, Florida Statutes. | Jurther cortily that the inlormation
indicaled on this report 1s true and accurate ang thal my signature shalt have wie same legal effect as if made under cath; that | am a managing memer or manager of the
hmitea iatility campany or the receiver or rustee empowered to execule tnis report as reguired by Chapter 608, Flonda Statutes

SlGNATURW 9—/”-})/& 27 |
i |

- -
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayhma Phone &

Secretary of State




