AL

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000058116

1. Entity Name
TACKERIA POLO, LLC

Principal Place of Busiress

13501 SOUTH SHORE BOULEVARD
SUITE 106-107

WELLINGTON,

FL 33414

Mailing Addrass

12765 FOREST HILL BOULEVARD

SUITE 1302

WELLINGTON, FL 33414

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. # elc.

Suite, Apt. #, etc.

FILED

Mar 21, 2008 8:00 am
Secretary of State

03-21-2008 90119 017 ***138.75

60016334,

A

03042008 Chg-LLC CR2EQ83 (12/08)
City & State City & State 4. FEI Number Applied For
. 26-0272270 Nol Applicable
Zip Country e Zip Country . . $5.00 Additional
R ” . \ 5. Certificate of Status Fleswed d Fee Required
" 6. Nama and Address of Current Rhigistered Agent 7. Name and Address of New Registered Agont _
Name

MARIO G. DE MENDQZA, lll, P.A.
12765 FOREST HILL BOULEVARD
7SUITE 1302
_WELLINGTON, FL 33414

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

City

FL l 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, 1 am familiar with, and accept

" - the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and fitla it applicable.

(NOTE: Registered Agent signature required whan fainstating) DATE

v

- FILE NOWIll FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

mLe MGR [ Delete THTLE [ Change [ Addition
NAME COPPOLA, ANTHONY L NAME

STREET ADDRESS | 13501 SOUTH SHORE BOULEVARD, SUITE 106-107 STAEET ADDRESS

CITY-ST-7IP WELLINGTON, FL 33414 CITY-ST-2IP

e O Delese THLE [] Change [} Addition
NAME NAME

STREET ADDAESS STREET ADDRESS '

CITY-S7-2P Cmy-51-2IP

TIFE - O pelete TILE O change  [J Additicn
NAME NAME —_ e

STREET ADDRESS STREET ADDRESS

GITY-51-7IP Cmy-S1-2IP

TITLE O delete TITLE [ Change  [_1 Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP Cry-31-2P

TILE 3 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZIP

TTLE O petete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P Y- ST-2P

11. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd 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 tie receiver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

X 2-11-0%

Daytime Phone #

SIGNATURE AND Wmﬁ? "ﬁ‘&kﬁ‘ﬁ'ﬁ!‘rﬁ‘:‘"ﬁﬂﬂﬁ’ﬁ"r""“m’ OR AUTHORIZED REPRESENTATIVE
\



