2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FrEn
DOCUMENT #1.02000001083 (LR oy en s 0
1. Entity Name 06 Al -9 -
TA MANAGEMENT LLC
[N A
T\);_\i‘.‘.” X .‘ ‘ 1:\
Principal Place of Business Malling Address Fal e
3435 NORTH OCEAN BLVD. (/0 RICHARDS & POLANSKY, P.A.
GULFSTREAM, FL 33483 2665 5. BAYSHORE DR, STE. 703
MIAMI, FL 33733

T S A AR

Suite, Apt #, elc Suite, Apt #, etc. 04202008 Chg-tLC CR2E083 (11/05)

City & State City & State 4. FE! Number Applied For

80-0037015 Not Applicable
Zp Country Ze Country 5, Certificate of Status Desired (1 ?959221 3?:;”“"5'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DR, STE. 703 Street Address (P O Box Number is Not Acceplable)
MIAMI, FL 33133
City FL I Zip Code

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. | amn tamiliar with, end accept
the obligations of registered agent

SIGNATURE

Signature fyped of pricied nime of registared agent and thie i apphcable (NOTE: Aagistered Agent signamra required whan renstating) DATE

e e
Filing Fee is $50.00 Maka check pnyable lo LR

Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS,’CHANGES

e MGR O Detete e O Change [ Acdition
NAME ARCAINI, TONIO GB. NAME

STREET AUDRESS | 3435 NORTH QCEAN BLVD. $TREET ADDRESS

CITY-5T-1P GULFSTREAM, FL 33483 CITY-ST-2P

TILE 3 pelete TITLE [OcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CRY-ST-7P

TTE O Dekta TTLE [Jchange [ Addition
NAME MAME — E —,

e vomes s 100075286301
CITY-ST-70 CIrY-S7-2IP 0‘3-' 25-"r DB_"GIU&4—~D ].E; +*l 1 Dﬁ " UU
TIMLE 1 oelete TLE [ Change [ Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

omY-$1-2p Ciry-§T-21P

TLE 3 Delete e [ change [ Addition
NAME NAVE

STREET ADDRESS STAEET ADORESS

CIfY-ST-2P cy-si-op

TITLE [J Dekte e [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CivY-5T-2P // ciry-$1-2p

11. | hergby certify that the information supplied #i ing does not qualify for the axemptions contained in Chapler 119, Florida Statutes | further certify that the information

Indicated on thls report is true and accurat, my signaturs shall havs the lega: gféegl as if made und?r oaths that | am a managing member or manager of the
limited llability company or the recelver o par o execute Eo—ve‘%?g requlr y Chapter 608, Florida
i ini 4717706 (315) 858-9900

SIGNATURE:

e
SIGNATURE AND TYPED #ft PRINTED NAME OF SIGNING MANAGING MEMBER, mumtx@wn REPRESENTATIVE Dats Daytime Phone &




