2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 10, 2006 8:00 am
DOCUMENT # L05000073388 P Secretary of State

1. Enlity Name

TASRES. LLC 03-10-2006 90129 018 ****50.00
Principal Place of Business Mailing Address
14903 BARBY AVENUE 14503 BARBY AVENUE I
TAMPA, FL 33625 TAMPA, FL 33625
T v RN ST R ROL
€270 WoobLAND GENTER BLD. | E10 WooDLAND CENTER Rwd

Site. Apt. #, elc. Suite, Apl. #, etc. 02272006  Chg-LLC CR2E083 (11/05)

City & State City & State — 4, FEI Number Applied For
_mnf’ﬂ" FL T.A'HPA'I L 20 -3 1S ‘1(&3 Not Applicable

;% il ;_( Co\u-;atg A_ Zipsz(’ {,1( C&%’% 8. Certificate of Status Desired 0O ?i'gg Sf:;ﬁ""a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

T Name

SHAPIRO, JOSHUA 8

14903 BARBY AVENUE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33625 T
" (o100} NATIVE \Woob3S DENE

o . Ciy Tan P4 FL | S35

8. ‘The-above named entity sugjgafts thie 4 g purpose of changing its registered office or registered agent, cr both, in the State of Fiorida. | am familiar with, and accept

the obligaticns of registes®d gad
e

SIGNATUR — 38506
cod of registered agent and title it applicabla. (NOTE: Ragisterad Agent signaturs required when reinsiating) DATE
Cd B
Flling Fee Is $50.00 Make check payable to
Due by May ‘!, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS ] CHANGES
TITLE MGRM £ Delete TME Bcrange [ Addition
NAME SHAPIRO, JOSHUA S NAME s .
STREET ADDRESS | 14903 BARBY AVENUE s aonaess | el NATWE woobs DaweE
CITY-ST-21P TAMPA, FL 33625 CITY-ST-ZIP TZH“I'PA, Fr 3362 s
TME O Deete Tme FRESr 087 Ol change  ~Fhaggition
NAME NAME W/ 2o A5 /f‘LE-f D
STAEET ADDRESS STREETADDRESS | ¢ £C /' A, VE ool DS
CITY-ST-2P CN-SL-20 (e BnPn (2 A5G 2f
TILE O oeete TITLE 1 ! _ . [Ochange __ [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- ZiP
TMLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2ZIP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-5T-2IP
TILE [ oelee TITLE [Jchange [ additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-sT-2p

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that 1he information
indicated on this report is frue and accurale and that my signature shall have the same legat effect as if made under oath; that | am a managing member ar manager of the
limited liabitity company or the recej} ee gmpowered to execute this report as required by Chapter 608, Florida Statules.

3-8-06

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




