| FILED
2007 LIMITED LIABILITY COMPANY ADr 18, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000107923 ecretary of State
1. Entity Name 04-18-2007 90031 033 ****55 00
TICO TAX1 LLC
Principal Place of Business Mailing Address
PALM CORST. FL 327) i € 1 PALM CORST,FL R1f7) (ke fo

7

> e 321 e

_ 27 Rena LN _ 27 RENN LN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Ob‘lb’OP'{o}) Applied For
PALMm CoOAST g PAtm wAStH FL Yo e mployres Not Appicsble
f& , ‘3 L{ Country Zp 3} ) b |_{ Couniry 5. Certificate of Status Desired {ﬂ/ ggggquﬁm
6. Name and Address of Cumrent Registerod Agent 7. Name and Address of New Registered Agent
Name
BRENES, ALVARO A A e _
27 RENN LANE L“lq Streel Address (P.O. Box Number is Not Acceptable)

PALM COAST, FL 321 Y

City FL I Zip Code

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

SIGNATURE
e, typad or prntsd name of regestered agant and tithe if applhicabia. {NOTE: Registerad Ager SIgnatee requetd wihern rermiating ) DATE
) Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TMLE MGR O Delete THLE [ Change [ Addition
NAME BRENES, ALVARO A ‘IJ NAME
STREET ADDRESS | 27 RENN LLANE Cl““" o= STREET ADDRESS
ov-sie | paum coasT, FL 321§7) Y ony-st-2
e ] Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TILE [ pelete THLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CcAY-ST-2IP
TME [ Detete THLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-31-2P CIFY-ST-2P
TmE [ Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CAY-ST-ZF
TME [ perte THLE [OJchange  [] Addition
NAME - NAME
STREET ADORESS |, STREET ADDRESS
omY-sT-zP  |* - - : CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature 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 empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %@ﬂ@m&ﬂ 6“/4/722/ 3% Pry 803




