FILED

Apr 21,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO700011 0542 04-21-2008 90303 005 ***143.75
1. Enlity Name
TARYNITUP, LLC
- oul. .
Principal Place of Business Mailing Address u‘b 4 4 8
401 COMMERCIAL COURT 401 COMMERCIAL COURT
SUITE A SUITE A
VENICE, FL 34292 US VENICE, FL 34292 US
Suite, Apt. #, etc., Suite, Apt. #, etc.
P P 03062008  Chg-LLG CRZE083 (12/06)
Cily & State City & State 4, FEI Number Apptied For
2.6—13401 12 Not Applicable
Zi i it
v | Spunty Ze__ Counlry 5. Cerificate of Status Des‘ued_w__ss',oo Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narma
TAYLOR, THOMAS H JR.
401 COMMERCIAL COURT Street Address {P.O. Box Number is Not Acceptable)
SUITE A
VENICE, FL 34292
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
tha obligations of registered agent.
SIGNATURE
Signalure, lyped or printed nama of registeted agent and Gitle il appiicable. (NOTE: Registered Agent signature required when reinstating) OATE
FILE NOW!! FEE IS $138.75 " ‘Make check payable to:
Aftor May 1, 2008 Fee will be $538.75 Florida: Department of State
9. MANAGING MEMBERS / MANAGERS 10. B ADDITIONS / CHANGES
Tme MGR 3 Delete TITLE O Change [ Additicn
NAME TAYLOR, THOMAS H JR. HAME
STREET ADDRESS | 401 COMMERCIAL COURT, SUITE A STREET ADDRESS
CITY-5T-ZIP VENICE, FL. 34293 CITY-$T-2IP
TILE [ palete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -T2 CITY -ST-ZIP
e | Tt T - Olpsiee” B e —t _ =} Change — = Auition - |- —————
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-5T-2IP
TITLE 1 Delete TILE I Change [ Aadition
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [T Change [T Acdition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
11. | heraby certily that the informaticn supplied with this filing coes not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the infgrmation
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 ar manager of the
kmited liability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: %”m#@\ﬂ TRonms H. Javroe, IR 59%’ /7.42) 9B-5Y7
BIGNATURE AND TYPED OR PRINTED NAME OF ysrflc MANAGING MEMBER, MANAGER, OR AUTH@RIZED REPRESENTATIVE 7 7 pae U Daytime Phane #



