2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT #L02000030993

1. Enlity Name

TAGUA INVESTMENTS, LLC

Principal Place of Business

Mailing Addrass

4240 GALT OCEAN DRIVE 255 ALHAMBRA CIRCLE, 720

SUITE 704 MIAML FL 33134 US

FORT LAUDERDALE, Ft. 33308 US

S e RORE A A A
Suite, Apt. #, atc. Suite, Apt. #, efc. 01112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

01-0757415 Mot Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired O gi‘gg“':fg;ﬁ"“al

6. Nama and Address of Current Registerad Agent

7. Nama and Address of New Registered Agent

GOMEZ, CARLOS
255 ALHAMBRA CIRCLE, 720
CORAL GABLES, FL 33134

Mame

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regisisred agant and title if applicacle

(NOTE: Ragisterad Agant signalure requirad when reinstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGRM 1 Detete TITLE ﬂcnange O addition
NAME GOMEZ, CARLOS HAME
STREET ADDAESS | 4240 GALT OCEAN DRIVE SUITE 704 STREET ADDRESS
cny-si-zP | FORT LAUDERDALE, FL 333208 ciry-51-2P 33308
TITLE [} Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CY-ST-2IP
Tms 1 Delete TMF [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE ] peiete TITLE {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CITY-s1-2P
TILE [ Delete nne O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ChY-S1-1P

14. | hereby certily that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empo

b1 g

ed to execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAI‘" OF SIGNING}‘NAOiNO MEMBER, MANAGER, OR AUTHORJZED REPRESENTATIVE

Ver/o?

Date

COITREY

Daytime Phone ¥

Mar 02, 2007 8:00 am
Secretary of State

(03-02-2007 90188 022 ****50.00

9



