2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000001764 FILED
1. Entity Name
TA INTERNATIONAL LLC 05 MA\{ - 2 AH “ O 8
CORETARY OF STAIE
Principal Place of Business Mailing Address la'l \I’h EIL‘I 1o "t :{"';‘13'!‘\‘,.‘
3425 NORTH OCEAN BLVD. C/0 RICHARDS & POLANSKY, PA. LI AR SLE, TLURA
GULFSTREAM, FL 33483 2665 S. BAYSHORE DR., STE. 703
MIAMI, FL 33133

Fem Ve VSV E ARG

Suite, Apt. #, etc. Suite, Apt. #, elc. 04142005 Chg-LLG CRRE083 (10/03) s D - D

City & State City & State 4. FE1 Number Applisd For

02-0540851 Not Applicable
zp Country Zip Cauntry 5. Cartilicata of Status Desired O ?ese ggmﬁfed&“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DR, STE. 703
MIAMI, FL 33133

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

nature_typed or printed name of registered agent and Ltk )| applicable. {NQTE: Registered Agenl signatwe required when reinstatvg) DATE

Filing Fee is $50.00

Make check payable to
Due by May 1, 2005

Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS  CHANGES

TITeE MGR [ Dealete TINE [J Change [ Addition
NAME ARCAINI, TONIO G.B. NAME

STREET ADDAESS | 3435 NORTH QCEAN BLVD. STREES ADDRESS

CITY-S1-2IP GULFSTREAM, FL 33483 CITY-S1-21P

TITLE 1 Dalete TILE [ Change [ Acdition
e EOO0S93422 45

s s s o 05718/ 103102 #4341.25
CoTY-ST-2P cry-51-2F

TITLE 3 pelete TITLE {J Change  [] Aaoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cy-ST-0P

TMLE [ pelete ILE O Change 7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-81-2P

TITLE O Delete TITLE [1 Change [ Addition
RAME MAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1.7P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P y; — CITYASFHP/

1
alify for the exa
all have the sa
acula this report

11. | hereby cenify that the information supplied with this filing di
indicated on this repaort is trug and accuraie and that my si
limited liabig Mpany,0r 1ha raceiver or Irusieg smpows,

RIS AR IRY

tion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

y 4/19/05  (305) 858-9900
SIGNATURE: et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUMERIZED REFRESENTATIVE

Dale

Daytrre Phone & \

q\



