FILED

2008 LIMITED LIABILITY COMPANY May 27, 2008 8:00 am
ANNUAL REPORT Secretary of State
1. Entity Name
TAHT REAL ESTATE HOLDINGS, LLC
Principal Ptace of Businesas Mailing Address
20 MAIN STREET 20 MAIN STREET
WINDERMERE, FL 34786 WINDERMERE, FL. 34786
S e AR MDA N
Suita, Apt. #, elc, Suite, Apt. #, etc. 05222008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. ;EaﬁnagearQ" g Applied For
Nt Applicable
7 Country Zip Country 5. Centificate of Status Desired [ ?eigngw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1
TAHT, KENNETH tk) eyl T‘K\h"" -
20 MAIN STREET Streot Adcress (P.0. BodNumber is Not Acce_r_:_ta{)_l?l
WINDERMERE, FL 347686 JL0 MAVN STREE
City 3,1 R Zip Code
Windevmere FL | 53¢

8. The above named entity submits this statemant tor the purpose of changing its registered office or registared ager, or both, in the State of Florida. | am famiiar with, and accept

SR T el T EENE:
: Sinaure, typed o g o

narne of regesisred aoart and vile it applicable . {NOTE: f AQErd BQNakd Meipated wimn rensiating)
v
FILE NOW!! FEE IS $538.75 Make check payable to
Due by September 12, 2008 Flerida Department of State
9 - i MANAGING MEMBERS { MANAGERS 10. § ADDITIONS | CHANGES ]
me: MGRM. ’ }ﬂ),u, TLE Cchange [ Addition
N TAHT, KENNETH NAME
STREETADDRESS | 20 MAIN ST STREET ADORESS
CITY-S1-29 WINDERMERE, FL 34786 CTY-ST-2P
TIRE MGRM [ peless Lt Oange [ Addiion
NAME TAHT, WENDY HAME
STREETADDRESS | 20 MAIN ST, STREET ADGRESS
GiTY-ST-21P WINDERMERE, FL 34786 CITY-57-2P
e O Dekte TLE [JChange [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P Cy-ST- 2P
TIME (O Delee TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-1P CITY-ST- 2P
ME [ Detete e O Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP an-s1-zp
TILE (7 Dekee TME (O Ctange [ Addition
NAME NAMVE
STREEY ADORESS STREET ADDFESS
CITY-S%-2P CITY-ST-20

11. | haraby certify that the information supplied with this filing does not qualify for the axemptiors contained in Chapter 119, Florida Statutes. | further certify that the information
- indicated on this report is true and accurate and that my signature shall have the sarme legal effect as it made under cath; that | am a managing member or manager of the
limited liability compary or the recgiver or Irustee empowered 1o executa this report as required by Chapter 608, Florida Statutes,

/0, /08 (47 o5

rme Phare 8

SIGNATURE; _/

IE OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




