2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 22, 2008 8:00 am

DOCUMENT # L05000119642 Secretary of State
1. Entity Name
TAR PROPERTIES, LLC 01-22-2008 90118 047 ***138.75
Principal Place of Business Mailing Address
6211 S. HAMPSHIRE CT. 6211 S. HAMPSHIRE CT. - OUUULLIL
WINDERMERE, FL 34786 WINDERMERE, FL 34786
R O[T TR T
Suite, Apt. #, etc. Suite, Apt. #, stc. 01162008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEl Number Applied For
20-3946285 Not Applicable
Zip Country Zip Country 5. Certilicate of Staws Desired [ geig?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COWIN, KIMBERLY M

6211 S. HAMPSHIRE CT. Street Address (P.O. Box Number is Not Acceptable)

WINDERMERE, FL 34786

City F L 2Zip Code

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

SIGNATURE
e, typed of printed name ol registerad agent and e il sppicable. {NOTE: Ragistared Agent signature requirad when remstating) DATE
FILE NOW!I! FEE IS $138.75 S Make check payable to
er May 1, 2008 Fee will be $538,75 © .7, Florida' Departrnent of Stale
‘ . A = fopt b .

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TIILE MGRM £ pelete HILE [JChange [ Addition
NAME COWIN, KIMBERLY M HAME
STAEET ADDRESS | 6211 S. HAMPSHIRE CT. STREET ADDRESS
CITY-ST-2I9 WINDERMERE, FL 34786 Ciry-51-21P
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-21P
me - - - O velete TIELE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIRLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-5T-2IP
1I1LE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS

-ST-2IP cIrY-St-ap

. | hereby certify that the information supplied wi
indicated on this report is 1rue and accurate
limited liability compal

this filing does not quallfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am a managing memiber or manager of the
stee ey wered lo execule his report as required by Chapter 808, Florida Statutes.

), fos  dogd-gpse
TYPED OR PRINTED NAME OF SIGNING NANACTNG MEMBER, WARAGER, OF ATTHORS0 SERRESENTATVE ) Date Davima Prora ®




