2008 LIMITED LIABILITY COMPANY : FILED

ANNUAL REPORT

Apr 28,2008 8:00 am

DOCUMENT #L07000043016 ecretary of State
TARA M. SCHUSTER, LLC 04-28-2008 90053 031 ***138.75
Principal Place of Business Mailing Address
2507 LACKLAND AVE 2507 LACKLAND AVE bUUJIUIIU
SPRING HILL, FL 34608 US SPRING HILL, FL 34608 US
L O

Suite, Apt. #, etc. Suite, Apt. #, etc. 01292008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

Not Applicatle
Zip Country Zie Country 5. Centficate of Status Desied [ gi'ggqf;?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SCHUSTER, TARAM
2507 LACKLAND AVE
SPRING HILL, FL 34608

.

Street Address (P.0. Box Number is Not Accepiable)

City FL 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 abligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and lite if applicable.

{NOTE: Regislared Agen! signature required whan reinstating} DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of Stata

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

WTLE MGRM [ pelete TITLE [JChange  {J Addition
NAME SCHUSTER, TARAM NAME

STREET ADDRESS §| 2507 LACKLAND AVE STREET ADDRESS

CiTY-ST-2P SPRING HILL, FL 34608 CITY-ST-2IP

TITLE [T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2P CITY-5T-2IP

TITLE [ Delete TME O chenge  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

e ] Delete TNLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZiP

TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-81-2p CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shali 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 ihis repor as required by Chapter 808, Florida Statutes.

SIGNATURE: ./ Tons, . S chpdtn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

“Tara Schustsr y W 2$ / 08 .

Dayuma Phona 4




