2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 12. 2008 8:00 am

b
DOCUM ENT # L06000060322
1 Eviy s Secretary of State
ofe 2fe e
TAS SERVICES LLC 02-12-2008 90063 033 138.75
Principal Piace of Businass Mailing Address
3610 7TH AVE. NW P.O. BOX 990118
NAPLES FL 34120 NAPLES FL 34116
- - RN ERm
2. Puncipal Place of Business - Mo PO Box # 3. Mailing Address
Suie, Api. #. elc. Swte. Apt. #, etc, 1st MOORE CR2E083 (10/07)
Cily & Slaie City & State 4, FEI Nurmoe: Applied For
11-3784082 Not Applicatle
“p Countey zip Courry §. Certificate ¢f Status Desired d Eese'ggggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naim
DOUGE. STAN W OELA  Birsi 7l
9723 HEATHERSTONE LK. CT. #6 Street Address (P.O. Box Number is Not Accepiabia)
ESTERO FL 33928 Ralo T4 Aue ared
City . Zip Cede
NVALE <, FL Suszo

B. Tne ebove nam
the obligationg’of]r

ity submits this stalement for the purpose of changing iis regisiered office or regisiered agent. or both, in the State of Flodda. | am familiar with, and actept

"-SIeTﬁ i, ) I
GNATURE UL I/ "Zé ¢

\\Qll-\-’h. typeda} ---- SEL AATe (o r0g erad apeel 29 e | opis [ 33 o et 300 e Y e e 1 i[;f\T[

s, MANAGING MEMBERS, MANAGERS . ] 10, ACDITIONGS | CHANGES

TTE MGRM [ Deteta TiiiE [ Crange £ Aodition
HAKE EMILE, MARIE NAME
STREET ADDAESS |P.O). BOX 990118 STREET ADDRESS
OTY-ST.2P  [NAPLES FL 34118 oITY-37-7p
s [ petate TITiE [JChange  [T] Additicn
HARE PAME
STAEET ADOFESS STREET ALBRESS
GITY-5T- 7P CITY 5173
SLE [ pelete ik [ change [ addition
HhE ReAME

A N - TEIREET ELORESS — - =
CITY-5T-7IP CITY-57-10
“ILE O palste TITiE O change (] additicn
NARE HaME
SIAELT ADDRESS SIREET :LRRESS
T -5T- 2P CY-30. 29
TITLE 7 pelete TITLE [JChange [ Addition
HERE NAME
STALET ADURESS SIREET ACCRESS
CITY-50-2F CIY-57- 2P
TTLE O pelete TiLE [TcChange  [J Aaditicn
HARE NAME
STREET ADDAESS STREET 4DDRESS
CITY-ST-2P CITY-57-2¢

1. Ihereby certify that the information suppiied with this filing doss not quality tor the exemptions contained in Section 119, Fiorida Statutes. | furthar certily that the information
ingicated on this report is true and acourate and that my sighature shall have the same legal eflect as if made under oath: that | am a managing member or manager of the
timited liability company o the receiver or vusiee empowerad 10 execute this repcrt 8s required by Clrapter 808, Florida Statutes.

SIGNATURE: AL zrco 25 g ekl /éz LD 4

SIGNATURE AND TYPED OR PRINTED NAME OF SéNING MANAGING NEHEER MANAGER, OR AUTHORIZED REPRESENTATIVE L'IE‘J Caplire Pwre s




