" 2005 LIMITED LIABILITY COMPANY
“  ANNUAL REPORT .

DOCUMENT # M00000000904 o

1. Entity Name

TAREF HOLDINGS, L.L.C.

Principal Place of Business

1330 EAST OSTERHQUT AVENUE
PORTAGE, MI 49002

Mailing Address

1330 EAST OSTERHOUT AVENUE
PORTAGE, Mi 45002

Sripky
SECRETARY OF STAIE
DIVISION OF CORPORATIONS

05HAR -7 AM S: 05

%05/9-‘5 --plpH6 —oul 25~ 00
A G A

2. Principal Place of Business 3. Mailing Address
i L #, X ite, Apt. #, elc.
Sulte, Apt. #, et Suite, Apt. #, elc 02162005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
36-3441417 Not Applicable
ap Couniry Zp Gountry 5. Certificate of Status Desied [ 99+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

DERRICK, JEAN ~ — ~- )
8605 28TH AVENUE DRIVE EAS
PALMETTO, FL 34221

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, [yped o prnted name of registerad egent arx! title if applicat-e_

{NOTE: Registered Agent signaturs required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

ADDITIONS { CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TITLE MGR O Delete MLE [ Change [ Addition
NAME FOX, THOMAS A NAME

STREET ABDRESS | 1330 EAST OSTERHOUT AVENUE STREET ADDRESS

CITY-ST-27IP PORTAGE, Mi 49002 CITY-ST-2p

e 3 velete TilLE [Jchange [ Addition
NAME HAME U I B R i e

STREET ADDRESS STREET ADORESS 13110501002 -~0168 25,00
CITY-ST-2IP CITY-5T-2P

TITLE : O oalete THTLE [J Change [ Addition
HAME : NAME

STHEET ADDRESS STREET ADDRESS

CITY-S1-2P - . e GITY-ST-7IP . . _ = . .
TTLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-2IP

TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TITLE {71 Deiete THLE [T Change (] Additlon
NAME - NAME

STRILT ADDRESS STREET ADTRESS

CITY-57-2p CITY-ST-ZP

11. t:ﬁ\e_reby certify that the information supplied with this filing does net quatify for the examption stated in Section 118.07(3)(i), Florida Statutes. ) turther certity that the information
indicated on this fepoft is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitea liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:J}{WIW / %}t

2 28-05 (47)347-7 775 x3/ 90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data

Davtime Phone #




