File on or before May 1, 1999 or Limited Liability Company will be Froen
subject to a $ 400.00 LATE FEE. e BINTE
T T N ST R L
LIMITED LIABILITY COMPANY &3 FLORIDA DEPARTMENT OF STATE
Katherine Harris Y
ANNUAL REPORT Socretary of State crorn o3 A0 37
1999

DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

. ifi
" orUimited vianiny Gompany  DOCUMENT #

L.980000C02106

1a. Principal Place of Business Address

TASAKE, L.L.C. Qé[ —/)2

2861 BELLE CHRISTIANE CIRCLE 2861 BELLE CHRISTIANE CIRCLE

PENSACOLA FL 32503 Cﬂ PENSACOLA FL 32503
2 Principal Plac:e{m‘ Business 2a. Mailing gdress ; 3. Date Organized or Ouahhed 3a. State of Formation
CENC  Hw 0. | FE3 <
Sunte. Apl ¥, ot Y sé:e Api %, el% 5 ﬂ F‘%{Nur%bgl 298 . S ]

Apphed For

City & Sla‘le? CI? State 54? _ 3; T Not Apphcable
M&@ d#’ ,_I SA—QOLACGUHIW F( .1 5. Date of Last Fleport ' l rhfma!e of Status Des-red

o503 U A 30523 MSA

$B 75 Addifional Fee Required

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Namo
SILIVOS, GUS PAUL .. ]
2861 BELLE CHRISTIANE CIRCLE Sireel Address (P.0. Box Number is Not Acceptable)
PENSACOLA FL 32503 TSy e
Suile, Apt K, ot -

[ city B | zpcede

FL

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Si1atutes, the abeve-named limited hability company submits this slatemenl for the purpose ¢f changing
its registered oftice of registered agent, orbath, in the State ol Flonda. Such change was authorized by athrmative vote of a majorily of the members. | hereby accepl the appointment
as registered agenl, and accept the obligations

SIGNATURE __ . = e s . o DATL P
TR e E Ao T A e g Aoty PTE Bl tere AR Tt L dwb e el e

10. Titie Managing Members/Managers Business Street Address City. Slale and Zip Code

MGR | SILIVOS, GUS PAUL 2861 BELLE CHRISTIANE CIRq PENSACCLA FL

Sl A [ 1T P e T R e B ]1
-04/01/93- ~Dl|333 A—HD?
w00, Th Sek]E0,

{1. I do hereby certity that tha infarmation supplicd with this filing does notquality for the exemption stated in Sechon 119 07(3) (i), Flarida Statutes [ furthercentify thatthe information
indicated on this annual report is true and accurate and that my signature shall hgue ag legal effect as if made undeor oath, that | am a managing member por manager of the
hmited hability campany or the receiver or trystee empowered xecu - d by Chapter 608, Florida Statutes, and that my name appears in Block 10, oronan

attachment with an address
SIGNATURE: 277
RS TN [P BV ST \'H'I-W’-'t R ST LI F A R PR L Lo, Freaa #

INHSE1O R (12-98)

T S U AL T‘




