g FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 102000008847 05-02-2006 90032 016 ****50.00

1. Entity Name ’

TAMAYO-ZIGHELBOIM GROUP, LLC

Principal Place of Business Mailing Address T T w e e =

2000 MAIN STREET 2000 MAIN STREET

SUITE 201 SUITE 201

WESTON, FL 33326 US WESTON, FL 33326  US

F s v ICAARR e AR R
Suite, Apl. #, etc. : Suite, Apt. #, etc. 04202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20-0481278 Not Applicable

Zip Country Zip Counsry 5. Certificate of Status Desired a gg.ggqﬁ:j:;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAMAYO, YRENE
2000 MAIN STREET Stree; Address (P.0. Box Number is Not Acceptable)
SUITE 201

WESTON, FL 33326

City F L Zip Code

8. The above named entily 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 obhigations of registered ageni.

SIGNATURE
Signature, typed or printed name o registered agenl and title it applicable. {NOTE: Reglstared Agent signature required when reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
LE MGRM U pelete TNE O Change [ Addition
RAME TAMAYQ, YRENE NAME
STREET ADORESS | 2000 MAIN STREET, SUITE 201 STREET ADDRESS
CITY-ST1-2IP WESTON, FL 33326 CITY-ST- 2P
TILE MGR [ veletz TILE [[] Change [ Addilion
NAME ZIGHELBOIM, NORA NAME
SIAEET ADDRESS | 2000 MAIN STREET, SUITE 201 STREET ADPRESS
CRY-ST-2F WESTON, FL 33326 CITY-ST-ZIP
TITLE O pelete 1ITLE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CoY-51-2P CITY-ST-21IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-ST1-ZP
TIiLE 3 pelere e ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP

11. 1 hereby certify that the infermation supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inforrmation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the

limited liabili he recq::erimzslee empowered 10 execuie this report as required by Chapter 608, Florida Statutes.

SIGNATUR ‘ Nor(llwe.;delO;)%fEc;xm 0‘4/225/0 6 IQS%\QSSEQSQ

SIGNATURE AND-TYPED OR {JRigrsee-stMEDF & MANAGING {AGER, OR AUT Deylira Phore #

5

E TATIVE Oa£




