2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am

DOCUMENT #L01000006680

1. Entity Name

TAVMAR INVESTMENTS L.C.

Secretary of State

03-24-2006 90218 049 ****50.00

Principa! Place of Business

Mailing Address

RO W R AR e

2. Principal Place of Business 3. Mailing Address
S1N corre Wiy N9 COCAL. Wi/
Suite, "2," "’z:;; S”"é i”,‘_i' - ete. / 03172006  Chg-LLC CR2E083 (11/05)
City & State \ City & State 4, FEI Number Applied For
pamt, o Mmigam! , FL 02-0538362 ot Applcan
3r4s | BSh 23)y5 | “Usa > Comemeorsumavesres 0 J0 00 b

* 6. Name and Addrass of Curmant Registered Agent

7. Nama and Address of New Registerad Agent

TRANSGLOBAL CORPOI
520'BRICKELL KEY
CORAL GABLES

ADMINISTRATION LLC

" i Mevwo

Sirest Address (P.O. Box Number is Not Acceptable)
2l ColAt u[&:y JZZU

“ Mt FL | 83%yy

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

the obligaticns of registered aggnt.
. 2 2
ey

S}

SIGNATURE

k74Y 74

!
(NOTE: Registarad Ageni signatums noquired whon rminstatng)

DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

me MGR 3 oetete e Oorenge [ Addition
NAME COSTA CARVALHO, MARCOS T HAME

STREEFADORESS | 1581 BRICKELL AVE #505 STREET ADOAESS

CITY~ST- 3P MIAMIL, FL 33129 CTY-ST-2P

13 VP O octete MLE DO ctange  [] Addition
NAME TAVERS DE MELO, PAULO NAME

STREET ADDAESS | 1581 BRICKELL AVE #505 STREES ADORESS

cm-st-20 | MIAMI, FL 33129 TY-ST-ZP

TLE O peiete TME OCnge [ Addition
NAME NAMF

STREET ADDRESS |. = [ SWREET ADDRESS

QITY-ST- 2P QTY-51-4P

TLE [ peree TTLE [Ochange  [J Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-2P oy-§1- 0P

MLE [ petee e [ cChange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

LITY-ST- 2P CITY-§1-27

MLE [ Detets THLE Clcenge [ Addition
NAME NANE

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P Lriy-s1-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Forida 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

snGNATu&E:% Sy 0% 3/ :L/aé

TUR/AKD TYPEDER PRINTED NAKE OF SICHING MANACDIG MEMBER, N

Sol Ied 1163

Deytime Phone 8

OR AUTHORITED REPRESENTATIVE




