]

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

| DOCUMENT # Lozoong,asnzs

1. Entity Name

MIAMI FL 33125-3019

TAD FLORIDA, LLC N
Principal Place of Business Méiﬁng Address
1000 NW 27TH AVE, 1000 NW 27TH AVE.

MIAMI FL 33125-3019

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. =

Suite, Apt. #, ete.

FILED
Mar 18, 2005 08:00 AM

Secretary

|

I

of State

Il

I

FL

ist MOORE CH2E083 (10/04)
City & Siate o City & State 4. FE! Number Applied For
7 02-0651936 Not Applicble
Zp Couniry Zip Country 5. Cettificate of Status Desired ] ?g‘ggqﬁi(gﬂmal
6. _Name and Addrase of Cuirrent Registered Agant 7. Name and Address of New Hegisterad Agent
o - Name o -
55163 F&%\'F"T%ASSSMERCE PKWY.. STE. 202 Street Addrass (P.O. Box Number is Nat Acceptabla)
WESTON FL. 33326
City - Zip Coda

tha obligations of registered agent.

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

SIGNATURE Signetura, typed orﬁad Hama o regisiared Agent an ffe rfapphcab‘!e TNGTE Pegrslared Aganl signalure raqarag when mnslalrg) DATE
FLE NOWIH FEE IS 85000 |
Maka Check Payabie to Florida Depar;_rpent of Shte
Due By May 1, 2005
9, 7 MANAGING MEMBERS /MANAGERS J 1 ADDITIONS/CHANGES
mis MGRM T3 Delete TmE O] Change [ Adeition
NAME WISE, JANE ANN NAME
STREECT ADDRESS 1000 NW 27TH AVE. STREE] ADDRESS [ e ]
DO EE
OT-SLZP |MIAMI FL 33125-3019 CITy -5 ae {adies xglf. §{6 i 13 L =0, 00
TLE o - O] calle | ™Mt - T Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CiY-81- 2 CITY-51- 7
TmE ) o T Dotere e T Change [ Adcion
AN RAME
SIRTET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST- 2P
TILE - [ Detete TILE [Jchenge [ Atdition
NAME NAKE
SIREET ADDALSS STREFT AODRISS
Ty S7-2P CITY-51- 2P
TLE B o L Delets me 7 change [} Aduition
HAME NARE
STREET ADDRESS ) STRCET ADDRESS
GITY-ST-2P CITY-ST-2P
s h B Tl Delete TTLE [ ctangs [ Addition
NN NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST- 7P

sioNaTURE¥ERe. Ohwio [iwsane awy wise

11. | herehy certify that the information supplied with this fi ling does not quarfy for the exemption staled in Section (14 07(3)(] 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 & managing membar or manager of the
limited liahility company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

3-15-65

(305) 649-1234

SIGNATURE uﬂ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEFI. OR AUTHORIZED REPRESENTATIVE

T Ban Dayume Phone 4




