'2008 LIMITED LIABILITY COMPANY LED
ﬁmmmvm STATE
ANNUAL REPORT TALLAHASSFE, FLORIDA

DOCUMENT # 102000001764

1. Entity Name

08 MAY -7 PM 1:52

TA INTERNATIONAL LLC

Principal Place of Businass Mailing Address

3435 NORTH QCEAN BLVD. 2665 S, BAYSHORE DR., STE 703

GULFSTREAM, FL 33483 MIAMI, FL 33133

RS O B s LR
1280 South Ocean Blvd.

Suite, Agt. #, etc. Suita, Apt. #, etc. 03242008 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4. FEl Numnber Applied For
Manalapan, FL 02-0540851 ot Applicable
3 :;)62 C[;L:ntsry- A Zip Couniry 5. Certificate of Status Desired a Eeseggq :\i:l:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Regjisterad Agent

Name

WORLD CORPORATE SERVICES, INC.

2665 SOUTH BAYSHORE DR., STE. 703 Streat Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33133

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typad or prictad nama Of regitered sgont and Kite i Apphcatia. [NQTE: Registerad Agenl signature requiréd whan reinstaling) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR O petete TIE MGR H’Crwme 7 Additicn
NAME ARCAINI, TONIO G.B. NAME Arcaini, Tonio G.B.
STREET ADDRESS | 3435 NORTH QCEAN BLVD. STREEF ADDAESS 1280 So
uth Ocean Blvd.
omy-51-2P [ GULFSTREAM, FL 33483 Cmy-51-29 Manalapan,—FL-33462
TILE 0 pelete TITLE = I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST.2IP
TITLE O petete TAILE [Ochange 3 Addition
e r  TO0128576217
STREET ADCRESS STREET ADDRESS 05/07/08--01002--011 #1193, 7%
CITY-S1-2P CITY-ST-2P
TTLE [ pelete 1113 {TJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
caTY-ST-20P CITY-ST- 2P
TITLE O Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-ST-2P CITY-S7-2P
TIME T pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ciry- T-2P / L || omvestae

11. | hereby certify that the information suppiied with this filing doe:
indicated on this report is true and accurate and that my sign
limitad ilability company or the receiver or trustee empower

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
all have the same laga! effect as if made under oath; that | am a managing member or manager of the
faport as requirad by Chapter 608, Florida Statutes.

Topio Arcaini . 3/‘25/962 395—358—?950

AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR Au‘monzbﬁ@m Cayiime Phone #

SIGNATL{EME:




