2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 22,2007 8:00 am

DOCUMENT # L01000006679
vt Secretary of State
of¢ 3¢ of¢ 2f¢
TAVMEL INVESTMENTS L.C. 02-22-2007 50278 013 727750.00
Principal Place of Business Mailing Address
3191 CORAL WAY 3191 CORAL WAY
624 624
2. Frincipal Placeo of Business - No P.O Box # 3. Mailing Addross '
Suilo, Apt. #, cle. Suile, Apl. #, clc. 15t MOORE CR2E083 (10/06)
City & Slata Cily & Stale 4. FEI Number Applied For
02-0538398 Not Applicable
ap Country Zip Country 5. Cerlificale of Slatus Desired [ $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PASEL o e c o~ " PAULO  HELO

3191 éORAL WAY #624 Streel Address (P.C. Box Number is Not Accoplable)

MIAMI FL 33145

Luap

- ) City FL Zip Code

8. The above named enlity submits this staternent for Lhe purpase of changing its regislered office or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accept
the cbligalions of registered agol

SIGNA':rURE’ @ . M/ ww T Mewo 1/3’0/("'?

© Sigrfiture, typedft nrinted fBme of regustareckaent ag lllle%‘. hcakle. INOTE: Registered Agenl signalire required wher mmsiaing) DATE

u - / !
g . FILE NOWI1!! FEE IS $50.00
. Make Check Payable to Florida Department of State
. Due By May 1, 2007
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
ME w * | MGRY [ Delele [T} (] Change ] Addition
NAME .- - TAVARES EL MELO, PAULO NAME
SIREET ADDRESS | 1581 BRICKELL AVE., APT 505 STRELT ADDRESS
CIFY- ST-7iP MIAMI FL 33129 CITY-SI-7IP
TMLE D - O Delere TME [ change [ Addilion
NAME MELO, ROMILDO HAME
STRIETADDRLSS | 3191 CORAL WAY #624 SIRFET ADDRESS
CHY SI-7IP MIAMI FL 33145 CIIY-81-7IP
e O Delete . [ change [ Addition
NARL NAME
SIREET ADDRESS SIR(E] ADDRESS
CITY-S1- 2P CIY-51-7IP
TILE T Delete TIE [ change [ Addition
NAME NAME
STRLET ADDRESS SIRLET ADDRESS
CITY-SI-7IP CITY-ST-7P
TImE (7 pelele T [ change  [] Addilion
NAKE NAML
SIRELT ADDRFSS SIREET ADDRESS
CITY-S1-2IP CITY-5i- 7P
WIE [ Delete TIME [ change ] Addition
NAME NAME )
SIRLET ADDRESS STREET ADDRESS
cIry-s1-71p CITY-S]-2IP

11. ! hereby certily that the information supplied with this filing does nol qualify for the cxemptions contained in Section 119, Florida Statutes. [ further coerlify that the information
indicated on this report is true and accurale and that my signature shall have lho same legal eflect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or Iruslee empowored to exocule this roport as required by Chapter 608, Flarida Stalutes,

SIGNATURE: /’7 4’% pWLo T. Moo 1) /e 20463 163

ME OF SIGMNGﬁNAGING M{M‘ER. MANAGER, OR AUTHORIZED REPRESENTATIVE ’Dale Dayume Phone #




