2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L01000017062

1. Entity Name
TALADROQO SYSTEMS, LLC

08 APR 30 PH |: gb

JL.\.;f\' 1,.,1\[ ‘_“- & '-'

TALLAhA:;SEE {LOPIDA

Principal Place of Business

ATTN; DIRECTOR QF FINANCE
1221 BRICKELL AVENUE, 21ST FLOOR
FLORIDA, FL 33131

Mailing Address

FLORIDA, FL 33131

ATTN; DIRECTOR OF FINANCE
1221 BRICKELL AVENUE, 21ST FLOOR

2. Principa’ Place of Business - No P.O. Box # 3. Mailing Address

A0

Suite, Apt. #, etc. Suite, Apt. #, elc.

04022008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
&, Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant
Marng

GARRETT, RICHARD
1221 BRICKELL AVENUE, 21ST FLOOR
MIAMI, FL 33131

Corpbirect Agents, Inc.

Street Address (P.0. Box Number is Not Acceptable)

515 East Park Avenue

City

FL p%55%

Tallahassee

8. The above n

SIGNATURE £ .

ned enfity sulymils this state hent for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. 1am familiar with, and accept
the ohligationgethr 5te1 eni l AQ 4_ 6/

Patricia Tadlock, Asst.

Sec.

Sigriature, typpd or prifed name oleslefec{aﬁrﬁna mile iNapplicable

{NDTE Regisleled Agent signature raquired when remsml\ng} *DATE

FILE NOWIl! FEE 19 $138.75
After May 1, 2008 Foe will ho $538.75

s

S Ma)ke ‘chieck payable,_tb RN
Florida Department of State " -

ADDITIONSICHAN(:-EES

9. MAMNAGING MEMBERS / MANAGERS \ 10,V

TLE MGR O elete THLE [ Change [ Addition
NAME GT ADVISORY CO., LLC NAME ool v221010

STREET ADDRESS | 1221 BRICKELL AVENUE, #2100 STREET ADDRESS 1]4.*’30.{”'_]9"‘"0 1 QDB 75 ##]32.75
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP

TINE O Dalete TMLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITy-ST-21P

TINE O pelete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-87-21P

TITLE O Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CIvY-ST-2P

TIME O pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-§1-21P

TITLE O pelete TMLE ] Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CATY-$1-ZP

11. | hereby certify that he information supplied with this fiting does not quality for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information

indicated on this re| is true and accurate and that my
limited liability compiryor the receiver or trustee empq

SIGNATURE

ignature shall have the same lega! eftact as if made under oath; that | am a managing membar or manager of the
ad to execute this report as required by Chapter 608, Florida Stalutes.

Daviy € Hiscu

c{/p@f 208-529-0500

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Dme Daytime Phone #




