- \2007 LIMITED LIABILITY COMPANY Jan 26?%%(?7D800 am

ANNUAL REPORT b2
DOCUMENT # L05000098606 Secretary of State
01-26-2007 90077 QQ7 ****50.00

1. Entity Name

ty
TAZ PROPERTIES & HOLDINGS LLC

Principal Place of Business Maiiing Address
4407 NORTH SUNCOAST BLVD PO BOX 501
SUITE 66 PORT RICHEY, FL 34673

CRYSTAL RIVER, FL 34428

T AU RTINS

Suite, Apt. #, elc. Suite, Apt. #, efc. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3708268 Not Applicable
Zip - Country Zip Couniry - . $5.00 aadhional
5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agent

RUSSO, THOMAS J relusso, Rose Mary
4401 NORTH SUNCOAST BLVD OB T "Roel™SUNEER T Blud

SUITE 66
CRYSTAL RIVER, FL 34428 A=/,

“Curystt Pinve, FL | *33928

8. The above named entity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

,the obligations of eqisterad agent.
mdnmune@/w/ Quu.,r’ 2(:5: MCU‘] Q*“-ggo X Qﬂ% W [.22-07
e, typed or printed n-me/& tegtstarad agent and titde H apphcable. {NOTE: Rogrstered Ager signature required whenvemstating) DATE

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 ¥0eiete THE M6R Clchange [ Addition
NAME RUSSO, THOMAS J NAME Nancy L.Ale 1-0-\/\:\ er B
STREET ADDRESS | 4401 NORTH SUNCOAST BLVD #66 STRETADRESS | hy o { Novihy Suncoas b B vd
orr-s1-2p | CRYSTAL RIVER, FL 34428 ciy-1-2IP a,.,is to\ Rwer BC YIS
TME MGR 3 belete e ) ) [JChange  [T] Addition
NAME RUSSO, ROSE MARY NAME
STREET ADORESS | 4401 NORTH SUNCOAST BLVD #66 STREET ADDRESS
Ciry-S1-2P CRYSTAL RIVER, FL 34428 CITY-S1-7P
TITLE 1 Delste TILE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S7-2P
TME [ Deiete TME [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-29 CITY-ST-2IP
TILE [ peete MLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sv-2P CITY-ST-2IP
TIE [T pelete WILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CIry-si-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report is true and accurale 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 fiability company o the receiver of trustee empawered to execute this repor as required by Chapter 608, Fiorida Statutes.

SIGNATURMMQW ose Mary Pusso, Moy [:22:07 (757) $He4fioo

ED REPRESENTATVE Daytme Phone #




