2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000112591

1. Entity Name

TANADARLEY, LLC

Principal Place of Business

13595 NE 41 TERRACE
ANTHONY, FL 32617

Mailing Address

13595 NE 41 TERRACE
ANTHONY, FL 32617

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, elc.

FILED
Jan 27,2006 8:00 am
Secretary of State

01-27-2006 90073 011 ****50.00

NN D R VAR Y

01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
o 223770 B¢ Not Applicable
Zip Country - Zp Couriry. 5. Certificate of Siaws Desied [ $9-00 Acditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DANIEL HICKS, P.A.
421 SOUTH PINE AVENUE
OCALA, FL 34474

H

L}

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the abligations of registered agent.

SIGNATURE

Signanra, yped of printaa nama of regisierad agent and titla if applicable.

(NCTE. Registerag Agent signalurs requirad when reinsiating )

DATE

T

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TLE MGR ] Delete TME [ Change [T Addition
NAME DARLEY, TANA NAME

STREET ADDRESS | 13595 NE 41 TERRACE STREET ADDRESS

CITY-ST-2IP ANTHONY, FL 32617 CHY-ST-2IP

TITLE (1 Delote TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2P

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S7-21P

TISLE O Delete TIRE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE O pelete TLE [3 Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-5T7-2IP

TITLE {1 Delete TTLE [ Change  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-2IP

1t. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under calh, that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =

D2 %17-0108]

,/I/?/Woé

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Dae Daytime Phore &




