FILED
2007 LIMITED LIABILITY. COMPANY Jun 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000038081 06-13-2007 90092 006 ****55.00
1. Entity Name
TATNIC, LLC
Principal Place of Business Mailing Address
8527 10TH AVENUE WEST 8527 10TH AVENUE WEST 60051834
BRANDENTON, FL 34209 BRANDENTON, FL 34209
e — DGR GD A
Suite, Apl. ¥, otc. Suite, Ap1. #, etc. 04092007 Chg-LLC CR2E083 {12/06)
City & State City & Siate 4. FE] Number Applied For
_Q_o 49 lg /00 8 Not Applicable
e Country i Country ' 5. Certificate of Satus Desred [ fase qumm
6. Name and Address of Current Reg Agent 7. Name and Address gf New Regisiernd Agent

Name

ESPARZA, SANDRA
B527 10TH AVENUE WEST Strest Address (P.0O. Bax Number is Not Acceptable)}

BRANDENTON, FL 34209

City FL ' Zip Coda

8. The above named entity submits this statement for the purpose of changing its registared oHfice or registered agent, or both, in the State of Floride. | am famikar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signanse, typed o prinied name of registee mpan sl i34 K appiicabls (HOTE: Rugesto ¢ Agant sopnalues retuired whan rersisting) DATE

LA [ e Welil Dl

Filing Foe is $50.00 : Ilake check payabla 1 )
Pue by May 1, 2007 Florida D itment of State

9. MANAGING MEMBERS MANAGERS 0. ADDITIONS ] CHANGES

HILE MGR [m e (O Change [ Addition
NAME ESPARZA. SANDRA HAME

STREET ADDRESS | 8527 10TH AVENUE WEST STREET ADORESS

CaY-ST- 1P BRANDENTON, FL 34209 ¢ay-S1.2p

TE MGR O Derre TOLE [Jcharge [ Addition
NAME ESPARZA FRANCISCO NAME

STREET ADDRESS | 8527 10TH AVENUE WEST SIREET ADDRESS

CiTY-S1-2P BRANDENTON, Fi. 34209 CImY-5T-2P

WME O Detete TILE Ocrene [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

oY ST-RF——|- - — - wy-51-20

me O Delee me Ol Crenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P Cy-s1-P

TIMLE [ Deete TNLE [Jcrange [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

cry-s1-3p oTy-ST- 29

TME O ocketa TIE Ocrenge [ Asaion
NAME NAME

STREET ADDRESS STREET ADORESS

oY - §1-2P CTY-ST-2P

11. i heraby certify thal the information supplied wiin his tifing does not quatify for the exemptions conained in Chapter 119, Florida Siatutes. | lurther certity that the information
indicated on this repor is frue and accurate and that my signatura shalf have the same legal edfect as if made under oath; that | am a managing member or manager of the
Imited liabilty comparny of the receiver of ruslee empowered to exacute this reporl as required by Chapler 508, Florida Statutes.

smmruas/éa =N e C izeor ) St gizeno s

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING WANAGING REMBER, MANAGER, DR AUTHORIZED AEFRESENTATIVE Datn Daytme Fhone ¢




