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March 18, 2021

ALOIS ROMMER
33241 WASHINGTON LOOP ROAD
PUNTA GORDA, FL 33982

SUBJECT: TAG REAL ESTATE CORPORATION
Ref. Number: P94000065707

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a FLORIDA PROFIT CORPORATION. Please complete and return the
enclosed blank form(s). There is an additional filing fee of $10.00 still due.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist I Letter Number: 221A00005783

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

TAG Real Estate Comporation
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Alois Rommer

Name of Person

TAG Real Estate Corporation

Firm/Company

33241 Washingion l.oop Road

Address

Punta Gorda. F1. 33982

City/State and Zip Code

rommer@taginyest.com

E-mail address: (1o be used for fuiure annual report notification)

For further information concerning this matter, please call:

Alois Rommer Y41 916-7032
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. F1. 32314 2415 N, Monroe Streel. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
Xl $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



.o STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of flore

in order to change its registered office or registered agent, or both, in the State of Florida.

. The name of the corporation: 74 G Rm/ ES%ZIJ‘& COI‘IDO fd,‘ﬁ'an
2. The principal office address: 3324/ %(A/'M 710!7 A"eﬁ /@AM/
inta (orda FL 33982

3. The maihng address (if difterent):

4, Date of incorporation/qualification: Oqz/Q'?[ / fiﬁ Document number: EQHQﬂméﬁ 207

5. The name and street address of the current registered agent and registered office on file with the
Florida Deparunent of Suate: (If resigned, enter resigned)

(QL/HL/ZI. /Mdr'/‘in
308 W (Grace Streef

Punta Gom&ﬁl, £l 33950 %

6. The name and street address of the new registered agent (if changed) and /or registered office o
(if changed): -0
Gruber, Thomas =

2324/ I/I/A.S}m}afan Logp Koad =

P.O. Box NOT acceptable

Punta Gamfa/. FL 33987

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change whs authofized by resolution duly adopted IP its board of directors or by an officer so
authorize he board? or the corporation has been noti

ted in writing of the change’
it
s r
1/\./ ZéQQZQ§ (§g¢égr /CS/&/
gn-0lletr or director nnled or typed nameZand ttle

ered appointment as registered agent and agree to act in this capacity.

[ furthef ugree to comply with the provisions of all statutes relative 1o the proper aid complete performance
o/ my dties, and d am fum’lr’ar with and accepr the obligation of mv position as registered agent. Or, if this
doctument iy bei I;; Siled mgrely 1o reflect u change in the registered office address, | hereby confirm thar the
corporation hu$ been nopyied in writing of this change.

[ herebvfaccept

oyl

Dare

/
If signing on behalfof an entity:

Thomas _Gader

Typed or Printed Name
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2EQ45 (04/13)



