FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

DOCUMENT # L03000035137 Secretary of State
1. Enlity Name 02-15-2006 90134 040 ****55.00
TAGOROR INVESTMENTS, LLC
Principal Place of Business Mailing Address
7625 SW 84TH CT. 7625 SW 84TH CT.
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. . Suite, Apl. 4, etc. 15t MOORE CR2E083 (10/05)

City & State City & State 4, FEI Numger Applied For

. 56-2404767 Not Applicable
Fi t i
P Couniry Zp Country 5. Ceticate of Status Desies N 5900 Addfional
. . ) Fee RAequired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. e Tose L. Bajoyre
BALOYRA, JOSE i
STE. 200.GRAND BAY PLAZA Stree%s (P.O. Box Number is Not Acceplanle)2 7505W2?ngr
2665 S. BAYSHORE DR.
. MIAMIFL: 331 33 i
: Ciy (¥t amy FL | 200315

8. The aBove named emlty mits th fcr the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and acceplt

the obligations of regmter ageny’ / /a
SIGNATURE g

Sighaiure, tybwd DI ovitied na:,( ol rs siesad agenl ww! bile it apokeabls. {NOTE- Ragpsterea Agent signaiure requirad when renslalug) DATE

9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS  CHANGES
TIILE MGRM 1 Detete TILE [J Change [ Addition
NAME BENITEZ, LORENZO NAME
STAEET ADDAESS (7525 S.W. B4 CT STREEL ADDRESS
ClTY-ST-2IP MIAM! FL 33143 CITY-ST-2IP
TITLE MGR ] Delete TITLE O change [ Addition
NAME MORALES, ANTONIO NAME
STREET ADDRESS (7625 SW 84 CT STREET ADDRESS
CIFY-SE-7P TRALAMI FL 33143 - CHY-5T-2iP
me Lo C oeer LR } ~ [J Change_ [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE O peete TITLE [JChange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
cny-51-2IP CITY-ST-21F
Tne O] Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE 3 pelete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this repert is true and accurate and that my signature shatl have the same legal efiect as if mage under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬁw - ANTONID_MDRALES \ _/2‘5 [os 305 -59%-2%50
SIGNATURE Al F SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywne Phone #




