v anfysar
File on or before May 1, 1999 or Limited Liability Company wilil be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T Name andVaiing Asdess — DOGCUMENT # L98000002786

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE
Katherine Harrls -
Secretary of Stale
DIVISION OF CORPORATIONS T | LA IR

1a. Principal Place of Business Address

TAL, HOLDINGS, L.L.C.

C/0 MATTHEW J. FOSTER C/0 MATTHEW J. FOSTER

100 N. TAMPA STREET, SUITE 2700 100 N. TAMPA STREET, SUITE 2

TAMPA FL 33602 TAMPA FL 33602
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualited | 3a. State of Formation

_ 11/19/1998 FL
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. N I
4. FEI Number I:I Applied For
City & State ' City & State sq -3g4 34 ‘1 = D Not Applicatle
7 o 7 AT 5. Date of Last Report 6. Centificate of Status Desired
o 75 soancnn e e | B
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

FOSTER, MATTHEW J
100 N. TAMPA STREET, SUITE 2700 | Strect Address (P.O. Box Number is Mol Acceplabie)
TAMPA FL 33602

Buite, ApLH, etc.

— e mmm e rl’\ ) I

Cn;‘ Zip C -

FL 1%7

9, Pursuant to the provisions of Seclions §08.416 and 608.508, Florida Stalutes, the above-named limited liabilty company submits this statement for the pUrp ot changing
its registerad office or registered agent, or both, in the tef-e’ofldo_r_igla Such change was authorized by aflirmative vote of a majority of the members. | hereby acceptih {)Se appointment

as repgisiesod agent, and accept the obljghtions.
-
SIGNATURE , o q. paety _ DATE s 7 o
[Hogistered Ageat Acefatng Appannl-nen 1 (MOTE Faoapste read AGenb sigoa? e reroec bwdbus e bt gl
10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
MGR | LEE, JAMES W 3502 HOLLOW OAK PLACE BRANDON FL

=g UL et = B R = Pt
~[13/12/93--01103--01 2
k100,75 MR8 T

-4

]

1

11. Idohereby cenity that the information supplied with this filing does notqualify for the exemption stated in Section 119.07(3) (1), Florida Statutes. Hurther cerily that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or jnistee empowered to exacute this repor as required by Chapter 608, Florida Statutes, and that my name appears in Black 10, oron an

attachmenl with an address. .
%% // 54 Sra LB - T8as

GHNATURL AND TYRE DO PROFTETS AN (3 SIGRIEG RARIAGIR T BE MESE RO BRI T o Lt M #

INHSEID R {19.08) v



