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200? LIMITED LIABILITY COMPANY
: ANNUAL REPORT

DOGUMENT # L00000009294

FILED
~ Aug 06, 2007 08:00 AN
Secretary of State

1, Cntity Name

TATI REAL ESTATE HOLDINGS, L.L.C.

Principat P!ace of Business

1000 SQUTH POINTE DRIVE, #2?02
MIAME BEACH, FL 33139

Mailing Address

1496 MORRIS AVENUE
UNION, NJ 07083

T T T S . R A e p

T A T R

LR

07252007 No Chg-LLC CR2EDE3 (11/05)
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5. Cortficate of Status Desired  [] 99-00 Additonal
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6. Name and Address of Current Registersd Agent

HIQ CORPORATATE SERVICES, INC.
1574 ViLLAGE SQUARE BLVD,, 5-100
TALLAHASSEE, FLL 32309

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing Tis registered office or registéred agent, or hoth, in the State of Florida. | am farniliar with, and acoept
the obiigations of registered agent.

SIGNATURE

Signature. yped or printed cama of registered agent and tde ¥ applicatle HNGOTE Registared Agan: signawre redulied when reirstatingd CATE

Filing Fee is $50.00
Due by September 14, 2007
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GUSMAQ, HELIO

1000 SOUTH POINTE DRIVE, #2702

MIANME BEACH, FL 33138
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1%. | hereby certify that the mfermation supplied with this fiing does ndt quarfy for the Exemiplions contained In Chapter 119, Fierida Statutds. | fuithar centify that the information
indicaied on this report I frue and accurate and that my sighaiure shall have the same legal effect as I made under cathy; that 1 am & managing member or manager of the

limited Hiability company or the rageiver or trust fo exectds this report as reguired bty Chapler 508, Florida Stawites. q f?’ 2 Q 2 ‘9
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