2007 LIMITED LIABILITY SOMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000083107 Feb 12, 2007 08:00 AM
1. Ently Nama Secretary of State
TABB ADAMS, LLC
Principal Place of Businoss Mailing Addross
1413 § HOWARD AVE 1413 § HOWARD AVE
SUITE 104 SUITE 104
2. Puncipal Place of Business - No PO, Box # 3. Mailing Addross
Suite, Apl #, elc Suile, Apl. #, ¢lc, 1st MOORE CR2E083 (10/06)
Cily & State Cily & Stale 4. FE] Numbcer Applied For
20-3345783 Not Applicable
Zp Country ap Counlry 5. Certilicate of Status Desired [} $5.00 additional
Fee Required
5. Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent

Name

WALDRON, EUGENE E JR

124 NORTH BREVARD AVENUE Street Address (P.O Box Numbaor is Not Acceplablie)

ARCADIA FL 34266

City FL Zip Code

8. The above named cnlity submuls this slalement for the purpose of changing its registered office or regislored agent, or both, in tho Slale of Flonda. | am familiar with, and accepl
tha obligalions of regisicrod agent.

SIGNATURE
Sgnature, lypad of punled name of rogrsterea agan and 1k 4 apohcante. {MOTE Regstarud Agent sgnaturg requred whon réwistating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
mix MGR [ pelele e [ change [ Addinon
NAMF HOLLINGSWORTH, MANNE NAME
STELIADDSS | 1413 § HOWARD AVE., STE. 104 STET ADDI S UDO000E32972
CIv-SEAP | TAMPA FL 33606 CiY-51- 7P 0221 07-50044-007 50,00
il MGR O zelete NI O change (] Addilion
NAWE RILEY, NICOLETTE NAME
SIMEETADDNESS | 1413 S HOWARD AVE., STE. 104 SIRELTADORI 8§
CUIY-81-7IP TAMPA FL 336086 CITY-81-21IP
i 1 Dalete e . i Jchange [ Addion
NAMI : i NAI i - T - - — T
SIRILT ADDRI 8% SIREE T ADDRESS
CITY-S1-71P CITY-s1-21°
T [ detete il O change ] Addition”
NAMI . NAMI
SIRIE] ADORESS STRELT ADDRESS
CITY-SI- AP CITY-Si- 2P
e 7 pelele it [ ohange [ Addition
HAME. NAME
SIRELT ANDATSS STREF 1 ADDRESS
CIY-$1-2I1 CIY-S1-4IP
it [ petete e [ Change ] Addilion
NAME NAMI,
SINE) ADDRESS SINET ADDN S5 )
CIY-81-2IP CIY-81-7P

11. 1 hereby certdy thal the informalion suppliod with this filing does nol qualify for tho exemptions containgd in Section 118, Florida Stalulos. | furlher cerlify that the information
indicated on this reporl is lrue and accurale and that my signature shall have the same logai effect as if made under oath; thal | am a managing member or manager of the
iimited liability company or the recaiver or trusteo ompowered (o executo this reporl as required by Chapler 608, Florida Statutoas

s:GNATURE:\/m( @M{) 0 ?[ D4t YL )o-5740

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEfIBER MANAGER. OR AUTHORIZED REFRESENTATVE | I Nvtre Phane X




