FILED
2006 LIMITED LIABILITY COMPANY Jul 25, 2006 8:00 am

ANNUAL REPORT (AR) ] /A

DOCUMENT # L0s000074142 T Secretary of State
- Entity Name 07-03-2006 90094 010 ****50.00
TARZANS LLC
Principal Place of Bysiness Maring Address
5537 TURKEY HOLLOW WAY P.Q. BOX 3604
PLANT CITY FL 33567 RIVERVIEW FL 33568
i
T g T
2. Principal Place ot Business 3. Mailing Address
Suile, Apt, ¥, gic, Suile, Apl. #. glc. 15t MOORE CRZEDB3 {10/05)
Ciy & State Cuy & State | 4 FE! bhagibes Applied For
5 63 9'5 o3 Not Applicable
£ip Country Zp Country 5. Cesnticate ot Status Desired (] ?:'EEWTS;DMT
6. Name pnd Address of Current Regisierad Agent 7. Name and Addrass of New Registered Agent
Name
MOSHER, WESLEY W

Sireet Addross (P 0. Box Numnbet 15 Noi Accepiable)

5537 TURKEY HOLLOW WAY
PLANT CITY FL 33567

City FL l Zip Code

8. The above named enlity subrnits this siaiement ior the purpase of changing its register ed ollica of ragisterad agent, or both, in the Siate of Flofida_ | am familiar with, end accept
the obhigalions o registered agenl.

SIGNATYRE 4~
- R Surndiuie (ped o8 pRARD AT Of fWnrigsT Aent 4 lle i enphcuhic {NOTE “wssv--w Al PN HGUATET Wit Tean 28w i} GATE
’ - -y, FILE NOW!!! FEE 15.$50.00." " -
Malse Check Pavahle_to Florida Depanment uf late
: LT N Due BY May 1, 2006 -
9. MANAGING MEMBERS/MANAGEF!S 10. ADDITIONS ! CHANGES
i MGR O Oetete me [ Change [ Acaition
RAuE MOSHER, WESLEY W NAME
STREE T ADDRESS | 5537 TURKEY HOLLOW WAY STREET AODRESS
CIry-S1-71 PLANT CITY FL 33567 CiTY-SE-217
TLE O oelete LE {3 change [ Addstion
NAME NAME
STRFET ADDRESS STRELY ADDRESS
CITY- §1- 2% cny-51-2IF
nnt 1 Delese TLE 1 Change [ Agaition
NI : NAME
SIRLE | ADORESS SIRELT ADDRESS
Y- ST- 2P _ Y- S1-2p
TTE 3 pelele RILE O chaoge [ Addition
NAME HAME
STRECT ADDRESS SIRFL1 ADDRESS
. CITy-SE-ZP G- ST-20F
TIRE 3 oelete TITLE O change [ Adddion
HANKE NAME
STREET ADDRESS SIPEET ADDRESS
city-31- 2P CTY-§1-21P
1LE : ] pelete RILE O change [ Addttion
FAME HAME
STREE] ADDAESS SIREET ADDAESS
CIFY. 8170 CITY-31-210

11. | hereby certly that the information suppliec with this filing does not gualify o the exemplions cantainad in Sochion 119, Flarida Statutes. t lurther cerlify that the information
indicaled on this repor is rua and accucale and that my signahie shall have the same legal effect as it made under sath: hat | am a managing member or managet ol the
united hability company of the recsiver of Nusié wered 1o execule Dis report A8 required by Chapler 608, Florida Slatustae

' &3 -
SIGNATURE: E-PT-o0f ESo-o070D

'SIGNATURE AND TYPED O PRINTECITAME-9F-SMNING MANAGING MEMBER. MANAGER, OR AUTHORIZED AEPRESENTATIVE ow Daytrive Vyuie 8




