2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000005332

1. Entity Name

TAW INVESTMENTS LLC

Principal Place of Business

3777 BELLE MEAD
SPRINGDALE, AR 72762

Mailing Address
3777 BELLE MEAD

SPRINGDALE, AR 72762

2. Principal Place of Business

3. Mailing Address

PO Bex 7

o1

Suite, Apt. #, efc.

Suite, Apt. #, etc.

v e -

— P = ha

- : e

FILED
Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90104 025 ****50.00

LI

AR A

02132005 _.Chg:LLC .___. CR2E083 (10/03)- — -

City & State City & State " 4. FEI Number Applied For
S'D("‘\ !'\Qd_@\e A’K 77-0643591 Not Applicable

Zip Country Zip‘ 4 T count y " . $5_00 Additional
<421165~010) uUs 8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSON STREET
TALLAHASSEE, FL 32301

Name

Street Address (P.Q. Box Number is Mot Acceptable)

City

FL ‘ 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 Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

/

Signature, typed of printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signature raguired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payabie to
Florida Department of State

0. MANAGING MEMBERS /MANAGERS

ADDITIONS/CHANGES

10.
TITLE MGRM I Delete TITLE [ Change [ Addition
NAME WOOD, TODD NAME
STREET ADDRESS | 3777 BELLE MEAD STREET ADDRESS
CITY-5T-ZiP SPRINGDALE, AR 72762 CITY-81-2IP
TITLE MGRM 3 Delele TITLE [ cChange [ Addition
NAME TOLLETT, GARY NAME .
STREET ADDRESS | 2615 CARLEY ROAD STREET ADDRESS
CITY-ST-2IP SPRINGDALE, AR 72762 CITY-ST-21P
TMLE MGRM [T Delee TITLE [ change [ Addition
HAME ARNOLD, CHRIS NAME
STREET ADDRESS | 2571 FIREWOOD DR STREET ADDRESS
CITY- 8T-2IP FAYETTEVILLE, AR 72703 CITY-ST-2IP
TITLE O pelete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-3T-21P
TITLE 1 pelete TILE [ Ctange [ Addition
NAME L S ~ e = [T N
STREETADDRESS |~ __ - STREET ADDRESS
CITY-57-21P CiTy-S7-21P
TITLE [ Delete TTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

11. I hereby cerily that the information supplied with this filing does not qualify for the exemption 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 unger oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE:

M Todd Wood  Manacioe Mender f TAW Tnweehmenk 2-13-05 - 475-col-4510

»ﬂx‘d whek
SIGNATURE A PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR XUTHOMZED REPRESENTATIV

Date Daytime Phone &




