FILED
Feb 08, 2008 8:00 am
Secretary of State

02-08-2008 90098 021 ***143.75

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000054203

1. Entity Name

TAN DU SOLEIL, LLC

Principal Place of Business

19848 CASA VERDE WAY
FT. MYERS, FL 33967

Mailing Address

P.0. BOX 1412
ESTERO, FL 33928

60006856

AMEATREONIUTM0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
I
Suite, Apt. #, elc. Suite, Apt. #, etc.
p P 01222008  Chg-LLC CR2E083 (12/06)
Cily & State City & Stale 4. FEI Number Apptlied For
~0%6 0’\’50 3 Not Applicable
Zi Countr Zi Countr iti
v o ? . L $. Certificate of Status Desired K $5.00 addiional
- - - i Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPEARS, STEVEN
19848 CASA VERDE WAY
FT. MYERS, FL 33967

Streat Address (P.Q. Box Number is Not Acceptable)

City FLJ Zip Code

8. The above named entity submits this staternent 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. i -

¥

SIGNATUﬁE

. Signature, typsd or pririad name ol registerad agent and uile if applicabla (NOTE: Regisiered Agent sigrature required whan reinstaling) DATE

Make check payable to
Florida Department of State

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

5. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ pelese THLE [ Change ] Addition
NAME SPEARS, STEVEN NAME
STREET ADDRESS | P.Q. BOX 1412 STREET ADDRESS
CiTy-S7-2IP ESTERQ, FL 33928 CITY-S1-2IP
TILE MGRM O oetete TITLE [ Change (] Addilien
HAME SPEARS, CHRISTINA NAME
STREET ADDRESS | P.O. BOX 1412 STREET ADDRESS
CIy-87-7ip ESTERO, FL 33928 CITy-$1-21P
TTE - - . [ petote B e [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIRY-8T-2P
TITLE 3 Delete TTLE (] Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2iP
TIMLE O pelete TITLE [ Change [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-87-2P . SITY-81-7P
TITLE . O pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS |- STREET ADDRESS T
) U2 CITY-51-27

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager ot the
fimited liability cormpany or aceiver or trugtee empowered to execute this report as required by Chapter 808, Florida Statutes. g

OVAN\-SD UsS-uamn

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone &

SIGNATL!




