2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ; Mar 19, 2007 8:00 am

DOCUMENT # L01000006680 Secretary of State
1. Enlity Name
03-19-2007 90461 032 ****50.00
TAVMAR INVESTMENTS L.C.
Principal Place of Busincss Mailing Address
3191 CCRAL wY 3191 CORAL WY
# 624 # 624
2. Principal Plage of Business - No P.O. Box # 3. Mailing Address
Suite, Apl #, clc. Suile, Apl. #, clc. 1st MOORE CR2E083 (10/06)
Cily & Slate Cily & Slale 4. FEl Number Applied For
. 02-0538362 Nol Applicable
Zp Country ap Country 5. Cerlificate of Stalus Desired (] ?g‘gglagﬁﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NameMELO’ P4ULO

MELQ, DAVID Streel Address (P.O. Box Number is Not Acceptable)

3191 CORAL WY, # 624 ,
MIAMI FL 33145 31U (olA, WAY H 62U

eoral GABLES FL | %57 ¢«

8. The above named enlity submils this statermnent for the purpese of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept

the obligations of regisjeradt agent.
SIGNATURE %ﬁ«e %«ay d/// FAULO T mero [/30/03

Signufire, tyRad or pAited name of registe!nd agent and Lk # GEficable, // (NOTE: Ragstered Agent sigratute required when renstating) CATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

ILE MGR [ Detete BILE (I chane O Addition
NAME COSTA CARVALHO, MARCOS T NAME

SIREE[ ADDRESS | 1581 BRICKELL AVE #505 STREET AIDRAESS

CITY-S1-21P MIAMI FL 33129 CirY-S1-ZIP

TitE VP [ Desete L [ change  [] Addition
NAME TAVERS DE MELO, PAULO N HAME

SIREETADDRESS | 1581 BRICKELL AVE #5085 SIREETADDRESS

LIy sI-/IP MIAMI FL 33129 CiTY-81-21P

TNE (1 pelete nne [Jchange [ Addilion
NAME NAME

SIHLE AUDRESS STRIT | ABDRESS

CIY SI-2IP CITY I 2IP

WTLE [ Delate lilif [ change 3 Addition
NAME NAME

SIREET ADDRESS SIREE[ ADLRESS

CITY-81-7IP cITY-8i- 2P

mie [ pelete TE : [J change [ Addition
NAME NAMI

STREET ADDRESS STREE] ADDRESS

CIY-81- 2P CITY - $1-71P

TITLE O petete TLE {Jchange [ Addition
NAME NAME

STREE] ADDRESS $TREL | ADDRESS

GITY-SI-2IP CITY-ST-2IP

11. [ hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this reporl is true and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered (o execule this report as required by Chapler 608, Florida Slatutes.

SIGNATURE: ;@%/ Pavie T meLe 1[30/ c* 3L ¥ 11t 3

SIGNATURE AND TYPED CHPRINTED MAME OF SIGNIN! NAGING ‘EMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Cae Cayirmie Phone #




