= 2006 LIMITED LIABILITY COMPANY FILED

‘ ANNUAL REPORT o A
DOCUMENT #L00000005673 Mag 02, 2006 08:00 Al
1, Enty Nare  eodipre ecretary of State
TARA STUDIOS, LL.C.

Principal Piace of Business Maiing Address )
3589 SW 10 STREET 3589 SW 10 STREET
POMPAND BEACH, FL 33069 POMPANO BEACH, FL 33069
IR EEe
. S 02132008No Ghg-LLC CR2EDS3 (11/05)
DO NOT WRITE !N TH'S SPACE 4. FEI Number Applied Far
65-1096536 Not Applicahie
] ) - | 5 Certicate of Satus Desices 1 fi-ggqﬁffma‘
§. Name and Address of Gurrent Registersd Agent s — e o
558 SW 10 STREET ==DO NOT WRITE

POMPANOQO BEACH, FL 330868

“ IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its"reqistered office or reglstéred agent, or both, in the State of Florida, 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Slonature, typed or priftad fame of regisiarec agent and e I appicatia, {NCTE: Registerad Agent signature raquired when reinsiaiing} DAYE

Filing Fee Is $50.00
Due by May 1, 2008

2. MANAGING MEMBERS/MANAGERS I
e MGRM

NAME BORAKOS, TARA LT e
STREET ADURESS | 3589 SW 10 STREET ’ -
cY-57-2P POMPANC BEACH, FL 33062

Tme

HNAME

STREET ADDRESS
CITY-ST-27

me . sty 1y L e o

e , ' TS 1S s KRS0 TALO0

iy DO NOT WRITE

me 1  INTHIS SPACE

GIY-ST-29

e B
NAME
STREET ADCRESS e : - : -
CITY-§T-2P

TME

RANE

STREET ADGRESS
EmY-81-28

11. 1 hereby certify thet the information supplied with this fiing does nat qualify far the exemlpﬂons contalned In Chapter 119, Florida Statutes. | further certify that the Information
indicated on this repart is frue and accurate and that my signature shail have the same legal effect as if made under ogth; that | am a managing mernber or manager of the
limited linbility company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T 5%17!/ Oy

SIGNATURE AMTLPYEED OR pWs OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATO/E

Caytime Prone #




