2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # L99000002159 ecretary of State
1. Entty Name 04-27-2005 90021 030 ****50.00
TAC RESEARCH & DEVELOPMENT LLC
Principal Place of Business Mailing Address
2703 CULLEN'S CT. 2703 CULLEN'S CT.
OCEE FL 34761 OCEE FL 34761
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & Stata City & State 4. FEl Number Applied For

59-3613394 Not Applicable
Zip Country Zip Country . . $5.00 adgditional
i 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

gTAOY:iNCOLﬁ:LhE'ﬁ;Rg%EFS— /?7,4 RT(}QS Street Address (P.O. Box Number is Not Acceptable)}

OCEE FL 34761

City FL I 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 Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed of prinied name of registerad egenl and Ltle d apphcable {NOTE Regislared Agant signalure 1equrec when reinsiating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
WLE [ Detete FITLE ] Ghange [ Addition
MAME sé =y )//') ot NAME
STREET ADDRES: 03 CULLENS CT STREET ADDRESS
CiTy-ST-2IP OCOEE FL 34761 CITY-ST-2IP
TITLE [ Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDAESS - SIREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ change  [J Addition
TMAMET T T T T - ’ - T/ - T NAME - - o - ="
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-ZP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P QrY-51-2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2ip CITY-SI-2P
THLE [ Celets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5i-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited Wability company or stee empowered fo execute this regprt as required by Chapter 608, Florida Statutes.

o7
SIGNATURE: 7A os 249-¢222

SIGNATURE AND TYPED GR PRINTED NAME OF ACiN um(nﬁybn AUTHORIZED REFRESENTATIVE lae 7~ Daytane Phane #




