,200.'7 LIMITED LIABILITY COMPANY ib
ANNUAL REPORT

DOCUMENT #L01000017062

1. Entity Name
TALADRO SYSTEMS, LLC

)
Principal Plage of Business Mailing Address Ff‘ ,l?{ ‘S /4/.
ATTN; DIRECTOR OF FINANCE ATTN; DIRECTOR OF FINANCE - 0/?/06\
1221 BRICKELL AVENUE, 21ST FLOOR 1221 BRICKELL AVENUE, 2157 FLOOR 4
FLORIDA, FL 33131 FLORIDA, FL 33137
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6. Name and Address of Current Registered Agent <3 S ," T .V“"":;‘.'.
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GARRETT, RICHARD
1221 BRICKELL AVENUE, 21ST FLOOR K
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8. The above named entity submits this statement for the purposa of changing its registerad offica or registered agent. or beth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

L

SIGNATURE

Signature, byped of prinled name of registered agent and bitle il applicabie. [NOTE: Regrstered Agent wignaluts requited whan renstatngy DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR

NAME GT ADVISORY CO., LLC

STREETADDRESS | 1221 BRICKELL AVENUE, #2100

CITY-S1-2IP MIAMI, FL 33131

TITLE

NAME

STREET ADDRESS
CITY-53-21P

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TILE

NAME

STREET ADDRESS
CITY-57-2IP
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NAME

STAEET ADDRESS
CITY-§7-2IP

TLE

NAME

STREET ADDRESS
CITY-57-2IP
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11. | hareby certify that the information supplied with this filing does not quality for the exemptions cortainad in Chapte rther certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limjted liability company or the receiver or Jrustae empowerad to execute this report as required by Chapler €08, Florida Statutes.
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SIGNATUHE“IHD TYPED OR FRINTED NAME OF SHINING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Caylime Phone #




