2007 LIMITED LIABILITY COMPANY FILED
-~ .ANNUAL REPORT (AR).

Mar 06, 2007 8:00 am

2,
DOCUMENT # L06000060322 Secretary of State
1. Entiy Name . 02-12-2007 90301 018 ***¥50.00
TAS SERVICES LLC
Principal Pace of Busincss Mailing Addrcss
3610 7TH AVE. NW 3610 7TH AVE. NW e —— — -
ﬂgPLES FL 34120 BQPLES FL 34120 . .
FARTAD 0 ER0 A0 00 0O A0 G RE o
2. Principal Place ol Business - No P.O. Box » 3. Maing Address
0. Box P90 L1 8
Suilo, Apt. ¥, cIc. Suite Ap! # pic. 151 MOORE CR2E0E3 {10/06)
City & Siale Cry & Suate 4 FEI Numboy Appliad For
AL ES ;ZZO&:M — 357 Y /-l— 1) & Nol Agplicablo
Ze Country ,BDCF//,Q C°‘:W S, A 5. Coriificale of Slatus Dcsucd D gi-g?q;":;"m'
5. Name and Addrais of Current Reglstered Agail 7. Name and Address of New Reglslared Agert
Name
%%GEEEISERSTONE LK. CT. #6 Sirael Addross (P.O. Box Numbor is Not Acceplabie}
ESTERO FL 33928
Cily FL [ Zip Code

8. The above pamgd enlily submils ihis slalement lor the purpose of changing its registered office or regisiereg agent, of both. in tho Slate of Fiorida. | am lamiliar with, and accepl
the obirgauons ol registorad agonl.

SIGNATURE :
Sagiuntial 8, Wioed C7 Anngg npend O tegraiurwa At d Ao 11k A Bppluatie PNOTE Pogpuiomnd Ayui sannlung 1eae e » e g estaingy RATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department ol State
Due By May 1, 2007
9. - MANAGING MEMBERS/MANAGERS 190, ADDITIONS /CHANGES
s MGRM O pelete mi ) cnange [ Auciling
WA EMILE, MARIE NAM
513 (ADDIESS po BOX 990118 SIRITADNESS
ot st NAPLES FL 34118 vy st e
i O ooete unt O cnage [} Aditen
NAM HAW
SUGE| DDA 55 SIBEABITSS
Y s Ap LHY 1 AP
m [ detele ol [ Change [ Addition
HAN MMl
SEUTT AN S8 SUHE L AINNESS
[AIEERTRY g L ab e
i oo T 1 Crianige ™ Aadinoe
HAMI HAMI
SINE L ADOVESS SIREL ADDNLSS
Iy SI- 2P aily s
n 1 Deteie i i Cronge [ Aditilion
NAM! HAM
S 1ADDISS SIECADOESS
¢y s v CIy S0 AP
I 7] Delele 1T O crange ] Anaition
HAMI HAM
SURT | ADDRE 85 I | ARIESS
VRIS I S AP

11. 1 horeby cortity that the informaltion suppiied with this liling does not qualily for the exomptions contamad in Section 119, Fiorida Statules. | lurther cethty thal he inlormation
indicated on this report is rue and accurate and thal my signature shafl have Ihe same legal offocd as il mado under vath; that | am a managing member or manager of the
limitod liability company or the rocever or irusiee ompowared 16 executo this ropont as fequised by Chapler 608, Flenida Statulas.

SIGNATURE: _ A, B Emo e //a'Lf/07

SIGMATURE ANQ TYPEQ OR PRINTED NAM(DF SJMMG MANAGING MEMDER. MAMAGER, OR AUTHORIED AEPAESENTATIVE Covuirs Proru




