FILED
2008 LIMITED LIABILITY COMPANY Jan 235, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000030993 & 01-25-2008 90068 040 ***138.75

1. Entity Name

TAGUA INVESTMENTS, LLC

Principal Place of Business Mailing Address YuUuUudJodg
4240 GALT OCEAN DRIVE 255 ALHAMBRA CIRCLE, 720 '
SUITE 704 MIAMI, FL 33134 US

FORT LAUDERDALE, FL 33308 US

R T T

Suita, Apt. 4, etc. Suite, Apl. #, elc. 01142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
01-0757415 Not Applicabla
Zip Counlry Zip Country 5. Contificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agant 7. Name a2nd Address of New Registerad Agent
Name
GOMEZ, CARLOS
255 ALHAMBRA CIRCLE, 720 Strest Address {P.O. Box Numbaer is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

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

SIGNATURE -
Signalwa. lypad o prntad name of «egsterad agent and tite il applicabe {NCTE. Regisiared Agenl Signalu/a rague od when 18nsatng DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
Lk MGRM O pelete HILE [3 Change  [] Addilion
HAME GOMEZ, CARLOS NAME
SIREET ADDRESS | 4240 GALT OCEAN DRIVE SUITE 704 STREET ADDRESS
Ciry-S1-21P FORT LAUDERDALE, FL 333208 CITY-SI-ziP
e [ pelate T [ Change [ Addition
NAME NAME
SISEE) ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY-S57-ZiP
THLE O peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-SI-219 CITY-§1-2IP
TILE 3 Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cil¥-S1-2IP CITY-S1-21P
IILE [ pelete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADUHESS
CIY-$1-2P CllY-S1- 2P
it 1 pelete TILE { Change [ Addilion
NAME NAME
SIRLED ADDRESS | STREET ADDRESS
CIlY-$1-2IP CITY-S1-ZiP

11. [ hereby cérlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and thal my signalura shali have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver ar trusiee empowered 10 execute this report as required by Chapter 608, Flerida Statutgs.

SIGNATURE: @& @m\ ///\/«ég 24 red (795

SIGNATURE AND TYPED OR PRIHTEDPAME QF|SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala’ Daytime Phone #




