FILED
2007 LIMITED LIABILITY COMPANY Feb 15, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000065928 Secretary of State
1, Entity Name 02-15-2007 90275 024 ****50.00
HOUSE OF TARTTS, LLC
Principal Place of Business Mailing Address
50 AVENUE F 25 5TH STREET vuviariss
APALACHICOLA, FL 32320 APALACHICOLA, FL 32320
s S Ve B ¥R TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02112007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEl Number Applied For
Not Applicable
Zip Country - Zip Country 5. Cerificale of Status Desited [ Egggqlﬁf;"“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TARTT, INNES
25 5TH STREET Street Address {P.O. Box Number is Not Acceptable)
APALACHICOLA, FL 32320
City FL l Zip Code

8. The above named entity submits this statement ior the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad o ganled nama ol registered agent and title it applicatie. {NDTE: Registered Agont signatura requied when rensiatng) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete miE O thange [ Addition
NAME TARTT, INNES NAME
STREET ADDRESS | 25 5TH STREET STREET ADDRESS
CITY-ST-ZIP APALACHICOLA, FL 32320 CITY-ST- 2P
TILE MGRM O pelete Tme {Jchange [ Agdition
NAME TARTT, QUIDA NAME
STREET ADDRESS | 25 5TH STREET SYREET ADDRESS
CITY-ST-2 APALACHICOLA, FL 32320 CIy-st-21p
TME O Delete TMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-SI-2IP CITY-ST-2IP
TILE : O pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-§T-ZP
TITLE O pesete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

11, 1 hereby certity that the information supplied with this filing doas not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 808, Florida Statutes,
uuj& <= 7 ar—‘l’"’f‘
SIGNATURE: o X T antt 2-13-07 _ gso-db9-4744
SIGNATURE WD TYPED OR PRIBTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORLZED REPRESENTATIVE Data i Daytime Phana #




