2005lLIMITED LIABILITY COMPANY
"ANNUAL REPORT

DOCUMENT # 102000001083 FILED
1. Entity Name
TA MANAGEMENT LLC
Principal Ptace of Businass Malling Addrass
3435 NORTH GCEAN BLVD., C/0 RICHARDS & POLANSKY, P.A,
GULFSTREAM, FL. 33483 2665 S. BAYSHORE DR., STE. 703
MIAMI, FL 33133

s s v e MR A

Suite, Apt. #, efc Sulte, Apt. #, etc D- 0

T e 04122005 Chg-LLC CR2E083 (10/03) 5
City & State City & State 4. FEI Number Applied For
. 80-0037015 Not Applicable
Zp Country Zp Country 8. Ceniificata of Status Desired [ gi-g?qgfﬂ"mﬂ'
8. Name and Addreas of Current Reglatered Agent 7. Name and Address of New Reglstered Agent

Name

WORLD CORPORATE SERVICES, INC.

2665 SOUTH BAYSHORE DR., STE. 703 Street Address (P.O, Box Number Is Not Acceplable)
MIAMI, FL 33133

x

Clty FL I Zip Code

8. The above nemed entity submits this statement for the purpose of changing its ragistered office or ragistered agent, ar bath, In the State of Rorlda. | am famillar with, and accept
the obllgations of reglstered agent.

SIGNATURE
Sionature, typed of printad neme of registered aen and Utk ¥ appicable. {NOTE: Aagistered Agen signatura requlnsd when ranstating) DATE
Flling Feea is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR 1 pefete TME ) (I Change ] Addition
NAME ARCAINI, TONIO G.B. NAME . s
STREET ADDRESS | 3435 NORTH OCEAN BLVD. STREET ADDRESS '
Ty -S1-7P GULFSTREAM, FL 33483 CITY-§T-2IF
TILE [ Delete TIME [C] Change [ Addition
NAME NAME | gl | g - e R il sy
SO0N5S4g4 g 2moas
STREET ADDRESS STREET ADDRESS ;"I ap H'n - D____ﬂ "I') rap bl
SR SR 15712/ T6-~01075--002  ##341.25
Time {7 petets E . [ Change [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE O Deigte THLE [ Change (] Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Delete THLE [ Change [0 Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CATY-ST-2P
TMLE C1 elete TINE [ Change  [] Addition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP

11. | heraby certify that the Information supy this fillng does not quality for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | further certify that the information
indicated on this report Is true and accprfte ghd that my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
limited llability company or the recelw trublep-gmpeywered to exacute this report as required by Chapter 808, Florida Statutes.

Tonio Arcaini

SIG NATURE:

TURE AND TYPED #fR PRINTED NAME OF GIGNING MANAGING MEMBER, WMWMOER, OR AUTHCRIZED REPREBENTATIVE Data Daytime Phone #

4/19/05 (305) 858-990n0

2\

D



