oo FILED
2006 LIMITED LIABILITY COMPANY Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M05000004825 ‘- 02-16-2006 90142 011 ****50.00

1. Enlity Name
T.A. OF LANCASTER, LLC

Principal Place of Business Mailing Address
329 A MAIN ST, 329 AMAIN ST.
LANDISVILLE, PA 17538 LANDISVILLE, PA 17538 .
R sy G A
: Q\Je,+ 2r ans S‘éwr&
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032008  Chg-LLC GR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
PMLdao— 'PA 01-0518153 Not Applicable
Zip Country Zipq Ol N COUE‘Z < p‘ 5. Certificate of Status Desired (] ?ese'gg_ﬂ':f:;ima'
6. Name and Address of Current Ragisterad Agent 7. Name and Add of New Registared Agent )
Name .
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and e if appicable. {NOTE: Regisiated Agent signatuie required when reinstatng} DATE
: Filing Feo Is $50.00 £+ Make check payable to .
Due by May 1, 2006 o Florida Dopartment of State i
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES
TILE MGR [ peteta TITLE [Jchange [ Addiion
NAME TITLE ABSTRACT COMPANY OF PA NAME
STREET ADDRESS | 2 VETERANS SQ. STREET ADDRESS
CITY.ST-ZIP MEDIA, PA 19063 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-21P
TILE TT -7 3 velite meg - - T T T T [Ocrange ™ [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TTLE [ pelete TmEe [Jchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-$1-2P ciry-$1-2p
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-Z7IP .
TITLE [ Delete TITLE [(1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP

11. | hereby certify that the information supplied with shis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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; thal | am a managing member or manager of the
{imited fiability company or the receiver or trustee empowerad to execute this 7eport as required by Chapter 608, Florida Statutes,

SIGNATI'LBMELE

AND TYPED @) PRINTED NAME OF 5




