2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Apr 1
ecr

DOCUMENT #L02000005185

1. Entity Name
TOUS MIAMI, LLC

04-14-

Principal Place of Business

19575 BISCAYNE BLVD., SUITE 1365
AVENTURA, FL 33180

Mailing Address

19575 BISCAYNE BLVD., SUITE 1365
AVENTURA, FL 33180

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
4,2008 8:00 am
etary of State

2008 90225 033 ***138.75

60022542

MGV ER RN o

01242008 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEI Number Applied For
01-0657608 Not Applicable
Zip Country Zip Country - . iti
5. Certiticate of Stalus Desired O Eiggq L';;':d'”“"a'
6. Name and Address of Current Reglstered Agent I 7. Name and Address of New Registered Agent
Name
REGISTERED AGENT CORPORATE SERVICES INC. REGISTERED AGENT CORPORATE SERVICES INC.
308 DOUGLAS ROAD-SUFE880-, | Street Address
CORAL GABLES, FL 33134 .7 = 355 Alhambra Circle, Suite 801
City
N Coral Gables, FL 33134

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 familiar with, and accept

the abligations of registered agent.

SIGNATURE

/e /o

Signaturs, typed or prirled name ol ragisiered aud"ll and tife it %plicabln. (NOTE: Ragistered Aganl signature required when reinstating)

OATE

FILE NOWI1Il FEE i3S $138.75
After May 1, 2008 Foa will be $538.75

. Make check payable to
Florida Department of §tate

ADDITIONS/CHANGES /"

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM O pelete LE ™ Change [ Addition
NAME RODRIGUEZ, JOSE ANTONIO NAME 355 Alhambra Cil'C'e, Suite 801

STREET ADDRESS=t-B06-DOMGLAS RQAD, SLUTE 580 STREET ADCRESS

Cny-51-2F | CORAL GABLES, FL 33134 oITY-S1-2P - - _

MLE MGRV O Detete TILE [ Change  [F Addition
NAME TOUS ORICL, ALBA NAME

STREET ADDRESS | 19575 BISCAYNE BLVD., SUITE 1365 STREET ADCRESS

Cmy-ST-2IP MIAMI, FL 33180 Ciy-ST-219

TLE MGRP [ Detete TITLE O Change [ Addition
HAME MANGLANOQ, JOSE L HAME

STREET ADURESS | 19575 BISCAYNE BLVD., SUITE 1365 STREET ADDRESS

CiTY-ST-21P MIAMI, FL 33180 CImY-5T-2P

TITLE MGRM O pelete TITLE [ change [ Addition
NAME S.TOUS, SL NAME

STREET ADDRESS |£B06-BEHGEAS-REAB-SHITE-S80 smeet aoniess | 355 Athambra Circle, Suite 801

orv-st-2p | CORAL GABLES, FL 33134 CTY-5T-20 - A St

TITLE MGRS O Datete THLE [Jchange  [C] Addition
NAME TOUS ORIOL, LAURA NAME

STREET ADDRESS | 19575 BISCAYNE BLVD., SUITE 1365 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33180 CITY-ST-2IP

TINLE MGR 3 Delete TILE O change [ Addition
NAME VAMPELLO, VANESSA NAME

STREET ADDRESS | 19575 BISCAYNE BLVD., SUITE 1365 STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33180 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or ty
-

SIGNATURE: __

W/O S’/OE’ F56 28FH206

SIGNATURE AND TYP

RINTEC'NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE ata

Daytima Phone #




