FILED
2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am

‘ ANNUAL REPORT Secretary of State
DOCUMENT # L06000108008 01-19-2007 90132 008 ****50.00

1. Entity Name
TACKETT ENTERPRISES LLC

Principal Place of Business Mailing Address B 0 u “ q 1 b 3

37 WOODHAM AVENUE 37 WOODHAM AVENUE
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
Suite, Apt. #, etc. Suite, Apl. #, etc.
wie. Apt 1. ele uie. Ae 01102007  Chg-LLC CR2E083 (12/08)
City & State City & State 4, FF| Number Applied For
D - 95' ‘{ ?- L{ h’ Gﬂ Not Applicable
Zi Count Zi Countr i
® ks P Ly 5. Certificate of Status Desired O $5.00 Additional
Fea Required
§. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
TACKETT, THERESA E
37 WOODHAM AVE - Street Address (P.0O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32547
City FL | Zip Code
8. The above named enlty submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am {amiliar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, typed or priniea name of registered agen! and Itk it applicable. (NOTE: Registered Agent signature required whan rensiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TMMLE MGRM 1 Delete TITLE [0 Change [ Addition
NAME TACKETT, MICHAEL W NAME
STREET ADDRESS | 37 WOODHAM AVE SIREET ADDRESS
CITY-ST-7IP FORT WALTON BEACH, FL 32547 CiTY-ST-7Ip
TITLE MGRM O Delete TIME [ Change  [] Addition
HAME TACKETT, THERESA E NAME
STREET ADDRESS | 37 WOODHAM AVE STREET ADDRESS
CHY-ST-7P FORT WALTON BEACH, FL 32547 CiTY-S7-2Ip
TILE [ De'ete TITLE O Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delete FITLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cary-§t-e CITY-§T-2IF
TILE O velete TMLE [ Charge  [] Aodition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$3-2IF Ciy-8F-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shali have the same 'egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: qum_ £. a‘llpn/kﬁ-b\‘" J =17 -2007 3S0-8L3-/20s3

BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE O . - Dawe (-Daytime Phone ¥

[



