FILED

2006 LIMITED LIABILITY COMPANY May 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000055978 05-30-2006 90183 Q31 ****50.00
1. Entity Name
TATE LANE LLC
q
Principal Place of Business Mailing Address ~ U u q b { q hd
PO BOX 901 PO BOX 901
SHALIMAR, FL 32579 SHALIMAR, FL 32579
2. Principal Place of Business 3 Maiiing Adaress | ‘ll“l“ I" ||’|' ””l |Im Il”' ||w Il’l‘ |HI' lml ‘lm ‘ll” mll' Iil ‘ll‘
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 05152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 -0 i35 Not Applicable
Zi t i it
e Cauniry “p Country 5. Certificate of Stalus Desiree~ []  99-00 Addtional
Fee Raguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Nama
WILDER, JIM -
102 OAKHILL AVE Street Address (P.O. Box Number is Not Acceptabla)
FT WALTON, FL 32547
City FL | Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sigralure. lyped or prinled name of registered agent and ke 4 applicable (NOTE BRegistered Agent Signaluig requirad when rensiaiing) DATE
Filing Fee is $50.00 . Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR 0K Detete TILE [J)Change (7] Addition
NAME WILDER, JIM HAME
STREET ADDRESS | 102 OAKHILL AVE STREET ADDRESS
Ciry-ST-2P FT WALTON BEACH, FL 32547 CITy-81-2P
1ILE MGRM [ Delete TLE [ Change [ Addilion
NAME HUNTER, RICK D NAME
STREET ADDRESS | PO BOX 901 STREET ADDRESS
CITY-Si-2IP SHALIMAR, FL 32579 ciny-§1-2IP
TITLE MGRM 7 Detete TITLE [ change ] Addilion
HEME BARTO, PAUL A HAME
STREET ADDRESS | PO BOX 901 STREET ADDRESS
Ciy-ST-21F SHALIMAR, FL 32579 CITY-Si-2IP
TILE [ pelete TITLE [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P ’ CITY-51-2IP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2ZIF CITY-Si-2P
TITLE 1 Detete TLE O change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cly-81-ap CITY-S1-2iP
11. | nereby certify that the information supplied with this filing does not qualify for tha exempticns contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated an this report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am a managing membey/or m. r of the
limited liability company or tha raceiver or trustee empowerad (o exacute this repert as raquired by Chapter 608, Florida Statutes. Sﬂb
SIGNATURE: fnd 2/6/5_ ATl & / / 6 % 5%
SIGNATUR| ITED NAME OF SIGNING N OR AUTI REPRESENTATIVE Dale Daylme Prione #




