- 2904 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Apr 21,2004 8:00 am

DOCUMENT # M03000000476 ecretary of State
1. Entity N
ey ame 04-21-2004 90457 029 ***%50.00
TAGUA SERVICE AND SUPPLY | LC
Principal Place of Business Mailing Addrass
24 GRAND BAY ESTATES CIR. 24 GRAND BAY ESTATES CIR.
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33148
2. Principal Place of Business 3. Mailing Address HII'“. II “| II III" I’I ""“m m ’ll’
Suite, Apt. 4, etc. Suite, Apt. #, stc. MOORE CR2E083 (11/03)
City & State ‘ City & State 4. FEI Number Applied For
04-3395303 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O gi'ggq lﬁ:l:;lional
&. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CALDERCON, KLAUS-R S

24 GRAND BAY ESTATES CIR ) Street Address (P.O. Box Number is Not Acceptable)

KEY BISCAYNE FL 33149

City ‘ FL Zip Code

8. The above named entily 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
the cbiligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agent and titie ¥ applicanie. (NOTE. Registerad Agem signalure reguired whan temstanng) DATE
_ FILE NOW!!!' FEE IS $50.00
Make Check Payab!e to Floﬂda Department of Slate'
DueByMay1 2004 oy
9. MANAGING MEMBEHSIMANAGEHS 10. ADDITIONS / CHANGES
TITLE MGR 1 Delste TITLE [ Charge [ Addition
NAME CALDERON, KLAUS R NAME
STREET ADDRESS | 25 GRAND BAY ESTATES CIR. STREET ADDRESS
CiTY-S7-2IP KEY BISCAYNE FL 33149 ’ CITY-ST-2PP
TLE MGR 1 Delete TITLE [] Change  [] Addition
NAME CALDERON, MARIA F NAME
STREET ADDRESS |25 GRAND BAY ESTATES CIR. STREET ADGRESS
CITy-§1-21P KEY BISCAYNE FL 33149 CITY-ST-21P
TILE R [ oelete e {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE O Delete TIMLE {1 Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2IP
TILE T Delete TIMLE [ Change [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TILE T Delete TITLE ’ (O change  {T] Addition
NAME NAME ‘
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-2IP

11. | hersby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true pind accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company df thefreceiver or irysjee empowered to execule this report as required by Chapter 808, Florida Salutes.

SIGNATURE: A0 @%,O 4-ig-0¢  FoS$36t {667

SIGNATURE AND TFPED OR PRINTED NAME OFVGNING MANAGING lkﬂBER MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayuime Phone #




