5 2= FILED
~~ 2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000006680 04-26-2004 90053 034 ***150.00

1. Entity Name

TAVMAR INVESTMENTS L.C.

Principal Place of Business Mailing Address q Y

444 BRICKELL AVENUE 444 BRICKELL AVENUE 2 a“;‘) h

SUITE 421 SUITE 421

MIAME, FL 33131 MIAMI, FL 33131

v T Kol UG A A
540 BrckKed Moy Dr. -

Suite, Apt. #, etc. Suite, A elg, 5.] 02102004
Chg-LLC CR2E083 (10/03)
SOl -30

City & State Ci f State 4. FEI Number Applied For
/ 02-0538362 Not Applicable
Zip Country j ; wgv " . $5.00 agditional
p3 /9,‘, lq 8. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 'y . LI
Transglobal Croporate Administration "LLC

CABEZA, MANUEL E & P

338 MINORCA AVE. Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

520 Brickell Key Drive, Suite 0-305
City B B Zip Co
s Miami FL I g 131
8. The above named entity submits this sia purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen ,
- J-25-0Y4
SIGNATURE
Signature, typed or pnmeﬂ'namu of registered agent and litle if applicable. {NOTE: Raglstered Ageni slgnature required when reinstating) DATE
Fllmg Fee is $50.00 ) ) . Make check payableto - -~ .
Due by May 1, 2004 Florida Department of State . .

9. MANACING MEMBERS /MANAGERS, 10. ADDITIONS / CHANGES .

TILE MGR \#.@e:e TITLE Manager ] Change K XAddition

AAME Iﬁ‘:‘;ﬁfi:ﬂfﬁ;j c NAME Marcos Tavares Costa Carvalho

STREET ADDRE TREET ADCR

% c Y SRETAOCRESS | 1581 Brickell Avenue #505

CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP A .

TITLE TITLE s . Ch adili

e L1 etee e Vice President [ Change  Ledphadiion

STREET AGDRESS STREET ADDRESS Tavares 3 de Melo, Paulo

eITy-ST-2IP CIty-ST- 2 1581 Brickell Avenue #505

TILE ) O Delete me Miaml, Florida 33129 O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-ZP

TILE O pefete TIILE [ change T Addition

NAME NAME

STREET ADDRESS . - STAEET ADDRESS

CITY-ST-ZIP CITy-S1-2IP

TITLE : . 3 Delete TITLE [ Change  [T] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIry-81-2IP

TILE [ peleie TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP )

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 a managing member or manager of the
limited fiablity company or the recaiver or trustee empowered to exacute this report as required by Chapter . Florida Statutes.

-1 Hel, &5 3743w

SIGNATURE: Z. Do 227 Naud Taswes detely

$IGNATURE AND ‘rvpepﬁn PRINTED HAME OF SIGNNG MANAGING MEMBER, MARAGEH: OR Adrﬂémzsn REPRESENTATIVE o ’ ;@7 o/ . Daytime Phone ¥




