2008 LIMITED LIABILITY COMPANY

FICED
ANNUAL REPORT SECRETARY OF STATE

DOCUMENT # L06000052382 TALLAHASSEE. FLORIDA
1. Entity Name
TAVISTOCK VENTURES FL, LLC
08 APR 25 AMIO: 47
Principal Place of Business Mailing Address
9350 CONROY WINDERMERE ROAD 9350 CONRQY WINDERMERE ROAD
WINDERMERE, FL 34786 WINDERMERE, FL 34786
. 03312008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR FopiedFor
. NOT APPLICABLE Not Applicable
6. Cerlificate of Status Desired [ fese ggq “:rd:(;“""a‘

6. Name and Address of Current Registered Agent

593 EAST PARK AVENUE DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE '

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

SIGNATURE
Signature, typed of pnnted name of regisiaved agent and Lue if applicable. (NQTE: Regisierec Agarl signaiure required when reinstaung) DATE

FILE NOWI! FEE IS $138.75 g =2
Aftor May 1, 2008 Fee will ho $538.75 04 ;333‘:,,'58_1_02; ﬁ:é‘é:%ﬂgglj %E}EQ %
9, MANAGING MEMBERS/MANAGERS
TITLE PS
NAME VOSS, JEFFERSON R
STREET ADDRESS | 9350 CONROY WINDERMERE RD
CITY-ST-2P WINDERMERE, FL 34786
TITLE v
NAME PIERCY, TYLER
STREET ADDRESS | 9350 CONROY WINDEMERE RD
CITy-51-21P WINDERMERE, FL 34786
TITLE MGRM -
NAME TAVISTOCK VENTURES, INC .
STREET ADDRESS | EP TAYLOR DR PO BOX N7776
CiTY-$7-21P LYFORD CAY, NEW PROVIDENCE, BA Do NOT WRITE
TITLE [
me IN THIS SPACE
STREET ADDRESS : .
CITY-§T-2IP .
TITLE
NAME
STREET ADDRESS
CITY-8T-21P
TITLE
NAME
STREET ADDRESS
CiTy-§3-0p

11. | hereby certify that the information supplied with this filing | does not quah e-enemptions contained in Chapter 119, Flgrida Statutes. | further certify that the inforrnation
Pt me same leg effect as if made under oath; that 1 am a managing member or manager of the

limited liability company or the [posiue e e S S i adfted by Chapter 608, Florida Statutes.

SIGNATUR e Vo MiMlo% MO 908- 92000

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OA AUTHORIZED REPRESENTATIVE Date Daytirna Phone #




