. ‘2006 LIMITED LIABILITY COMPANY FILED

' ANNUAL REPORT (AR} _ Feb 21, 2006 8:00 am

DOCUMENT # L05000107598 Secretary of State
1. Entity Nz -
iy eme : 02-21-2006 90180 036 ****50.00

TA&L ISLAND SERVICES LLC
Principal Place of Business Mailing Address
339 PINE ISLAND RD. 338 PINE ISLAND RD.
e e H"Hl“l“ ||‘|.|Hu Ilm “m “m m mH ||I|| Im”l lll“‘ W l"‘
2. Principal Ptace of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CRZE0B3 (10/05)

City & Slate Cily & Stale 4. FE! Number Applied For

/1-¥3/5 / ' 9 Not Applicable
Zip Couniry Zip Countey 5. Certilicate of Status Desired [} ?ese'ggq“::j:c;ﬂonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SERENA, GREGORY S
1901 CLIFFORD ST.

Street Address {P.O. Box Number is Not Acceplable)

#501 e
FORT MYERS FL-33901

T City FL I Zip Code

8. The above named enlity submits 1his statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accem
the obligations of registered agent.

SIGNATURE

T Sgrature, lyped ar anled nane of feysieied age end title it &)

(NOTE: Rugsierss Agent signature reguited whart remstating) DATE

9. MANAGING MEMBERS / MANAGERS 10, ADGITIONS / CHANGES

THILE MGR [ Deiele TITLE [ change [ Addblien
NAME SERENA, GREGORY S NAME

STREET ADDRESS 1901 CLIFFORD ST. #501 STAEET ADDALSS

UTY-SI-ZF | FORT MYERS FL 33901 CITY-S7-21P

HILE [ vetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1- 7IP . Cny-$5-2IP

™D Ll — e e Opotete o WmE . . _ _ [JChange_ T[] Addilion
NAME NAME rr
STREET ADDRESS STREET ADDAESS

CIFY-ST-2IP Ciy-87-2IP

TLE O Dekete TILE [JChange [ Aduition
NAME NAME

STREET ADDRESS ) STROCT ADDRESS

CiTY-8T-ZIP CITY-$T-ZIP

e [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-21P CITY-ST-2P

TILE 3 Delete TITLE [T Change (3 Addilion
MAME NAME ’

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51- 217

11. | herehy cerlify that the information supplied wilh this filing does not qualify for ihe exemptions contained in Section 119, Florida Statutes. | further cettily that the information
indicated on this report is lrue and accurale and that my signature shall have the same legal effect as if made under oalhy; that | am a managing member of manager of the
limited liability company or the receiver or trusiee empowered o execute this report as required by Chapler 608, Florida Statules.

SIGNATURE: — 2.70.0¢ 03y v703¥5Y

SIGNATURE AND TYPED PRINTEE NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE [pEUT Daytune Fhona ¥




