2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT . .. .

FILED
Jul 10, 2008 8:00 am
Secretary of State

1. Enlity Name

TARAFOODS, LLC

DOCUMENT # L07000026648

06-05-2008 90224 033 ***138.75

Principal Place of Businass

3834 BRECKINRIDGE LANE
CLERMONT, L. 34711 LS

Maing Address.

3834 BRECKINRIDGE LANE
CLERMONT, FL 34711 US

[PATAT IRV Bl

T A AR

ALTRO, THOMAS A
3834 BRECKINRIDGE LANE
CLERMONT, FL 24711

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suile, Apt. ¥, elc. Suite, Apl. #, etc.
05292008 Chg-LLC CR2E0B3 (12106} .
City & State Cily & State 4. EEl Number Apphed For
- f.é ?77 9’2\ Not Applicable
Zip Country Zip Country . . $5.00 Aaditionst
s. Certificata of Status Desired a Fee Roquifed
6. Namae and Address of Current Rogistorod Agent — e evre T Name and Address of New Regisiorod Agent
T T Nams i ~ il R

Streat Address (P.O. Box Numbar is Not Acceplable)

City

FL I Zip Code

HES ln_ei‘.bbligations of regisierad agent.
[ M 4

W

5. Tre above named eniity submits Tis slatement tor the purpose of changing its registared office or registered agent, or botn, in the Siate of Ficrida. § am familiar with, ana accept

" SIGNATURE
. e i, by OF i rme O gy AQate ana e (NOTE, Rypsinved Agul a3ty 1egue o wha ret g} OATE
FlLé NOWIT FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.5., the limited Make check payable to
Due by Septerfber 12, 2008 liability company did not receive Lthe prior notice, Florida Department of State
\..
9, .. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
E MGRM O petee TITLE [J Crange [ Addition
e ALTRO, THOMAS A MAME
STREET ADCRESS | 3834 BRECKINRIDGE LANE SIREFT ADORESS
LrY-S1-2P CLERMONT, FL 34711 CiTY-S1- 2P
e MGRM (3 Delstz TiE Ocrange [ Addition
HAME MALOTA, FILJE NaME
STREEVADORESS | 11526 OSPREY POINTE STREET ADDRESS
CcmY-S1-29 CLERMONT, FL 34711 cy-S1.2#
THHE O oetete TMLE O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-571-0° . ory-st-2w
FILE O petere THLE O change O Acanion
NAME HAME
STREET ADERESS STREET ADDRESS
CIFY-5T- 2P CTY-ST-20
TIILE [ Detets TILE O Change £ Addiion
NAME HAME
SIREEN ADDRLSS STREET ADDRESS
CIFy-5T- 0@ oY -Si- 2P
TILE 3 ek ME [ Change ] Aacition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P CIY-ST-2F

kmiteq liabitity cormpany

S|GNATU55E:

IATURE aMD TYRED

1t. 1 heraby certily that the informalion supplied wi
indicatad on (his report is true and accurate

iver of rust

tifs filing does not gualify lor ihe exemptions contained in Chapter 118, Florida Statutes. I further certify that 1he informalion
iy signature shall have the same legal effect as if made under cain; 1hat | am a managing member or manager of the
empowered L0 execute this repon as required by Chapter 608, Florida Statutss.

NAME OF SMOMING MEMBER, , OR

RE ATIVE e Daywme Prone ¢




