ITED LIABILITY COMPANY

2008 LIM
. ANNUAL REPORT

DOCUMENT # L05000069963

1. Entity Name

TACK, LLC

Principal Place of Business

6224 14TH STREET W
BRADENTON, FL 34207

Mailing Address

6224 14TH STREETW
BRADENTON, FL. 34207
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FILED
Apr 28,2008 08:00 AV
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04232008No Chg-LLC CR2E083 (12/07}

4. FE! Number Applied For
20-3157197 Not Applicable
Sl e e §. Certificate of Status Dasirad O '§5.00 Additional
Sedtet i T B i fe s T e T B ee Required \
6. Name and Address of Current Registered Agent : 433‘: ﬁ:h& i 3 j Sligfiéfffés{fifgt S“
4§ t : S

R

STEARNS WEAVER MILLER WEISSLER ALHADEFF &
C/O CARLOS J. CANINO, ESQ.
150 WEST FLAGER STREET, MUSEUM TOWER #2200

MIAML, FL 33130
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the obligations of registered agent.

SIGNATURE

Signature, typed o printed nama of repistersd agent and Litle it applicable (NOTE Registerad Apeni signature required wni

N reinsiating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

THLLIZE,
LT

0/08-200
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9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME WHITE, CECIL

STREET ADDRESS | 2673 MONOCACY FORD RD
CITY-ST-2IP FREDERICK, MD 21701
TILE MGRM

NAME WHITE, KEVIN

STREET ADDRESS | 9327 HILLSBOROUGH DR
CY-51-2ip FREDERICK, MD 21701
TLE MGRM .,

whE | CONWAY, TIM

STREET ADDRESS | 901 MEADOW GREEN DR
CITY-ST-2IP MQOUNT AIRY, MD 21771
TILE MGRM

NAME WHITE, ANN

STREET ADDRESS | 2673 MONACACY FCRD RD
CITY-ST-2IP FREDERICK, MD 21701

TITLE

NAME

STREET ADDRESS

Civy-ST-2P

TITLE

NAME

STREET ACDRESS

CITY-ST-2IP
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11. | hereby cerlify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutas | further certify th ‘

indicated on this repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

K Q- 255-6508]

BEIGNATURE AND TYFED OR PRINTED NAME OF BIGNING MANA&KNG MEMBER, OR AUTHORIZED REPRESENTATIVE

%/9 3/ %

Date Dmytims Phone ¢




