2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L99000002159

1. Eniity Nama

TAC RESEARCH & DEVELOPMENT LLC

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90419 037 ****50.00

Principal Place of Business

2703 CULLEN'S CT.
OCEE FL 34761

Mailing Address

2703 CULLEN'S CT.

OCEE FL 34761

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt, #. etc.

Suite, Apt. #, etc.

MOORE CR2EDQ83 (11/03})
City & State City & State 4, FEI Number Applied For
59-3613394 Not Applicable
Zip Country Zip Country . 5. Certificate of Status Desired 3 $5'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e e - - _ - Name e - e e m e . e m e e
GAYNOR, MARTGAS _
2703 CULLEN'S CT. Street Address (P.O. Box Nurmber is NGt Acceptabie)
OCEE FL 34761
City Zip Code

FL

.& The apove 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

“ Ihe obligaticns of registered ageni.

SIGNATURE
Signalure, typed or printed name of registered agent and bile it apphicabla (NOTE: Registered Agent signature réguired when rainstatng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ petete TILE {JChange [T Addition
NAME GAYDCR, MARTEAS NAME
STREET ADDRESS 12703 CULLENS CT STAEET ADDRESS
CITY-ST-2IP OQOCOEE FL 34761 CITY-8T7-2IP
TITLE O Dalgte TILE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 telete TILE [ change [ Addition
TMAMET T | oSt - o= wm e e paE s — s — —_— -
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
e U] delete mE : [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE 3 Delete TILE [C] Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY- 51-71P LTy -ST-2IP
FITLE T Delete TIiE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

1. | hereby cenify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
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 or manager of the
timited fiabitity company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATUR

]
SIGNATURE

81 Zps (ol op 4,/;/4/

Yo7 =
DG 76 232

OF SIGNING Wmm; MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE

Dayiime Phone #




