FILED

i 2007 LIMITED LIABILITY COMPANY Jan 26, 2007 8:00 am

ANNUAL REPORT

Secretary of State

01-26-2007 90077 006 ****50.00

DOCUMENT # L05000098601

1. Entity Name
TAZ LAND LLC

Mailing Address

4401 NORTH SUNCOAST BLVD
#66
CRYSTAL RIVER, FL 34428

Principal Place of Business

4401 NORTH SUNCOAST BLVD
#66
CRYSTAL RIVER, FL 34428

ST A AT W

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #, efc. Suite, Apt. #, etc. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3708125 Not Applicable
Zp Country Zp Couniry 5. Certficate of Status Desved [ 99-00 Additional
Fee Required

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

" Russo, Rose  Mary

RUSSO, THOMAS J

4401 NORTH SUNCOAST BLVD

THUET Nodth " Sonc et Pud . Hob

#66
CRYSTAL RIVER, FL 34428

Gi

Cves FL | 2%28

8. The above named entity submits this statement for the purpose of changing its registered office ar régisiered agent, or both, in the State of Florida. | am familiar with, and aceept

" the obligations of registered agent.
Rose Mary uiseo Peg Ace i .32 07
DATE

SIGNATURE

(NOTE: Registered Agert fignature requied when renstating)

~Signature, typed or prnted name: %glsteled agent and thie #f applicable.

Filing Fee is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS / 10. ADDITIONS /CHANGES
e MGR W et T MGK O change I Addition
NaME RUSSO, THOMAS J e NAnNcy L. Alex GMAPI Alud Heo
STREET ADDRESS | 4401 NORTH SUNCOAST BLVD #66 STREET AO0RESS {4 40 | NJorHa Guncoas
omv-sr-2F | CRYSTAL RIVER, FL 34428 stz | Coeqotad iver | Be. 34423
TLE MGR [T Delele TRLE [ Change [ Addition
NAME RUSSO, ROSE MARY NAME
STREET ADDRESS | 4401 NORTH SUNCQAST BLVD #66 STREET ADDRESS
orr-s-aP | CRYSTAL RIVER, FL 34428 Ty -57-21P
TIE ] Delete TALE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TME [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

: !

TILE ] Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-21P CITY-ST-2IP
e 7 Detete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CImY-S1-2IF

11. 1 hereby cenrtify that the information supplied with this filing does not qualify for the
indicated on this report is true and accurate and that
limited liability company or the receiver of trustee g

SIGNATURE:

my signature shall have the same legal effect as if made under cath
rmpowered 1o execute this report as required by Chapter 608, Florida

exemptions contained in Chapter 119, Florida Stalutes. | further centify that the information
S; that | am a managing member or manager of the
falutes.

BIGNATURE'AND TYPED OR D NAME OF

¢ %@,@ Quszrv\am@usgo; Mo 1-22-07 (1) $48-4 (00

Daytime Phone #




