2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000001764

1. Entity Name

TA INTERNATIONAL LLC

0 HAY 18 P W 58

Principal Piace of Business Mailing Address
3425 NORTH OCEAN BLVD. (/0 RICHARDS & POLANSKY, P.A. SECRETARY OF STALE
GULFSTREAM, FL 33483 2665 S. BAYSHORE DR., STE. 703 TALLAHASSEE, FLORIT:

MIAMI, FL 33133

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"ul« IH |||l| “l" Ilm Il

C T

3435 North Océan Blvd. 2665 S, Bayshore Drive
Suite, Apt. #, etc. SLSIU{%Q""—,#(%C‘ 04102007  Chg-LLC CR2E083 (12/06)
| City & State 4. FEI Number Applied For
Gl ff8tream, FL Miami, FL 02-0540851 Not Applicable
53483 Cﬁ@}&" §i§1 33 L?ggw 5. Cetificate of Status Desired 0 Eeigg; 3?:{;“"""
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agaent
Name
WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DR., STE. 703 Street Address (P.O, Box Number is Not Acceptable)
MIAMI, FL 33133
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reqgistered agent.

SIGNATURE
Signalure, typed or printed nams of registerad agent and title if applicabls. (NQOTE: Ragisiared Agenl signature required when reinsating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR I Delete TTLE _J Change ] Addition
NAME ARCAINI, TONIC G .B. NAME
STREET ADDRESS | 3435 NORTH OCEAN BLVD. STREET ADDRESS
Cry-ST-2IP GULFSTREAM, FL 33483 CiTY-ST-21P
TITLE I Dalete TITLE “1Change ] Addition
e e S0010321 3205
STREET ADDRESS STREET ADDRESS 05/24/07--010 33--006 #9300, 00
CIiY-ST-ZIP CTY-5T-2P
TITLE 1 Delete TLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-7P CIiY-ST-2IP
TITLE 7 Delete TILE “1Change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TiEE 1 Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2IP
TITLE 1 belete TITLE "] Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2IP ' GITY-ST-2IP

11. | hereby certify that the information supplied wilh this fiting does not qualify for the exempiions contained in Chapter 119, 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 under oath; that | am a managing member or manager of the
limited liability com?f‘r]y or the receiver or trustee empowered to execute this report as required by Chapter 808, Ficrida Siatutes.

AMO

y D. Ric 4/10/07 (305) 858-990n

SIGNATURE:

SIGNATURE AND TYPED OR PRI

NAGER, OR AUYHORIZED REFRESENTATIVE Da'e Daytime Phone ¥




