FILED
2008 LIMITED LIABILITY COMPANY Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000024669 04-14-2008 90228 020 ***138.75
1. Entity Name
TADARN, LLC
Principal Place of Business Mailing Address DUULLDUY
10054 HARRISON - WILLSHIRE RD 10054 HARRISON - WILLSHIRE RD:
CONVOY, OH 45832 CONVOY, OH 45832
R AR M
Suite, Apt. #, etc. ] Suite, Apt. #, stC. 04042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
' 06 -/ 33 6 ‘f?g Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired | ? Bse .ggl L"I’i‘f:(:‘i"”a'
6. Namg and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

STEELE, ROXANNE S

119 ST-JOHNS WAY E Street Addrass (P.Q. Box Number is Not Acceptable)

APQLLO BEACH, FL 33572

i City FL Zip Code

8. The above named entily submits this slaternent lor the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent

SIGNATURE
Signature, typed o prnted name of registered agent and tde o appicabke. [NOTE: Regwstered Agent signature required when renstating) DATE

FILE NOWI! FEE IS $138.75 _ “Make'check payablé'to’” *
After May 1, 2008 Fee will be $538.75 "Florida Department of State.
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ belete TILE [OJchange [ Addilion
NAME STEELE, ROXANNE S NAME
STREETADDRESS | 10054 HARRISON - WILLSHIRE RD STREET ADDRESS
ClTY-ST-2I7 CONVOY, OH 45832 CITY-ST-7IP
THLE MGRM O Delete TILE [ Crange [ Addition
HAME FREY, KENT J NAME
STREET ADORESS | 13923 ELM-SUGAR RD STHEET ADDRESS
CITY-57-2IP SCOTTY, OH 45886 CITY-57-2IP
Tme MGRM O Detete Tt ¥l cCrange (3 Agition
NAME MILLER, DONNA J NAME . .
STREET ADDRESS | 207 EMERSON CT. seeranomess | 10735 HIDDEN O A K WAY'
CIFY-§1-2IP MADISON, AL 35758 CITY-§T-ZiP INDIANAPOLIS , IN 46236
e {7 Delete 1MLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cily-$1-2P CITY-57-2P
TITLE 1 Delete TILE [ Changs ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZP
TITLE O oelete TIMLE (O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiiY-S1-2IP

11, 1 hereby certify that the informalion supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further centily that the infermation
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 empewsered 10 execule this repart as required by Chapter 608, Florida Stalutes.

SIGNATURE: ’ﬂw 0‘//04/03 419-495- 130 S

BIGNATURE AND TYPED OR PRINTED riAME OF SIGNING MANAGWNEMEMBEQANAGEH. OR AUTHORIZED REPFRESENTATIVE Dare Daytme Phone #

/




