2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 102000001764

1. Entity Name
TA INTERNATIONAL LLC

Principal Placa of Businass

3425 NORTH GCEAN BLVD.
GULFSTREAM, FL 33483

Mailing Address

MIAMI, FL 33133

(/0 RICHARDS & POLANSKY, P.A,
2665 S. BAYSHORE DR, STE. 703

2. Principal Place of Business 3. Malling Address
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Suite, Apl #, elc Suite, Apt #, elc.
iie, Ap B, Ap 04202006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
02-0540851 Not Applicable
an Country Zp Country 5. Certificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name

WORLD CORPORATE SERVICES, INC.
2685 SCUTH BAYSHOCRE DR., STE. 703
MIAMI, FL 33133

Strest Address (P O Box Nurnber is Not Accepiable)

City

FL l Zip Code

8. The above named eniity submits this siatement for tha purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept

the cbfigations of registered agent

SIGNATURE _
Signatute, lypsd o primed name of Agard and de i (NOTE: Registored Agent signature raquired when reesiating) GATE
WA
Filing Fee is $50.00 eck/payable to
Due by May 1, 2006 ey d '
g P, A i
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O Delate TILE [ Charge ] Addillon
NAME ARCAINI, TONIO G.B. NAME
STREET ADDRESS | 3435 NORTH OCEAN BLVD, STREET ADDRESS
CITY-§3-2P GULFSTREAM, FL 233483 eIy -57- 2P
TMLE [ pelete TME [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-57-2P Y- §T. 2P
TMLE O Dalgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
COY-S§1-2iP CITY. ST-2P
TE £ pekets TME [ change [ Addition
g %mss SO0 75S23623238
722 Af-— - #
She o o 05725/06—01024--016  ##L100. 00
TTLE [ pelete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-TP CTY-§7-2P
e [ pelate 1TLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ap / CIY-5T-ZP

11. | hereby certify that the information suppli
indicated on this report is true and accurgie
limited liabllity company or the rgﬁgwer i

SIGNATURE:

i my signature shall have t
mpawerad 1o r?iecute

i faport as required by Chapter El}?ﬂo%djzditétU?%ns ) 858-9900

hiffiling doas not quality for Ihe exemptions cantained in Chapler 119, Floriga Statutes. | further certity that the information
same legal effect as if made under oath; that | am & managing member or manager of the

SIGNATURE AND TYPED %‘mm NAME OF SIGNING MANAGING M

-
En{wmm OR AUTHORIZED REPRESENTATIVE Date
Z




