FILED
2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 1050001 08260 03-14-2006 90204 006 ****50.00
1. Entity Name
TAGS, P.L.C.
Principal Place of Business Mailing Address U u1 a 835
1245 COURT STREET, SUITE 102 1245 COURT STREET, SUITE 102
CLEARWATER, FL 33765 CLEARWATER, FL 33765
ite, ApL. #, etc. ite, Apt. #, elc.
Suite, Ap. #, eto Suite. Apt. #, etc 03082006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
<7 - TR éé &« 3 Not Applicable
Zip _ Country s Country 5. Cerlificate of Status Desred ~ []  $9-00 Additional
; Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASSMAN, ALAN S ESQUIRE
1245 COURT STREET, SUITE 102 Street Address (P.O. Box Number is Not Accaptable)
CLEARWATER, FL 33765
City FL ] Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
; SIGNATURE
Signatyre, typed or printad nama of registered agen and tile It applicable. (NCTE: Registered Agent signaturs required whan reinstating) DATE
Filing Fee is $50.00 . . - Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ME MGRM 2 Delete TILE {Rﬁ:hange [ Acdition
NAME TAGLIONE, ROBERTO D.D.S, NAME 746 Lasvue, Eoer o oos, MY
STREET ADDRESS | 1151 DELANEY AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32806 CITY-ST- 2P
e {1 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDAESS STAEET ADDRESS
Cmy-ST-2IP CITY-ST- 2P
TITLE O Delete TIILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-ST- 2P
WILE [ Delete TILE [IcChange [ Adcition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-ZIP
TIFLE O Delete TILE {JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-5T-2ip CIY-ST-2P
T Ol peiete TILE O3 Change - [ Acition
NAME ) i NAME -
STREET ADDRESS - STREET ADDRESS
CrY-ST-2IP . CiTY-ST-7IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Statutes, | further certify that the information
indicated an this report is true and accurate and that my signajyra shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerep" execute this report as required by Chapter 608, Florida Statutes.
e
7 ( ) [
SIGNATURE: ,},ﬁz , /?7/ gazs f) K- THEAE 408, MY %/5/0( eI TR
SIGNATURE AND TYPED O INTED NAM F 3 G“G MANAGIN MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate aytiima Phone #
//‘I




