FILED
ED LIABILITY cOMPANY :
2004, LIMITED LIABILITY oy , May 27,2004 8:00 am

SOCUMENT # L03000003093 - Secretary of State
1. Entity Name : 04-28-2004 90074 027 ****50.00
TARYAG LLC
Principal Place of Bysiness Mailing Address
2999 NE 1918T STREET,PH 6 2999 N.E. 191ST STREET, PH 6 h
AVENTURA FL 33180 AVENTURA FL 33180 34007807
T

Suite. Apt. #. etc.‘I Suite, Apt. #, etc. MOORE CAZE0A3 (11/03)

City & State ! City & State 4. Tl Applied For

HE— ‘?i)aqq 9 Not Applicable
Zip Country Zip Country . - $5.00 adaitional
5. Certiticale of Status Desired 0a Fae Required
8. Name and Address of Currem Rejistered Agent 7. Name and Address of New Reglstered Agant
B - R L - ) _ .
- EQQ’QNNL,'ES'}'S'?ST STREET,PHE6 ——— == -~ -———|-SveetAddess(P.O. BoxNumberis Nol Aogemiable) . .. ..
AVENTURA FL 33180
City FL | Zip Code

8 The above narned entity suizmits 1his Stalement Ior the purpose al changing its registered oflfice or registarad agent. or baih, in the Slate of Florida. | am familiar with. and accept

the obiigations of registersd-agent.
SIGNATURE 5 i

Eqmuul Typad Or printst nama of egrstérad agent and uoe ¥ Epphcatin. {NQTE Regisierec Agent Hgratre 1squwed when rendlanng) DATE
b"'"ﬁ-“ TR 'n\"""'!' AT W R Y
ﬁ' .
8. 3 MANAGING MEMBERS/ MANAGERS ADDFTIONS/CHANGES
TIE MGR . [ elete D chenge [ Addition
NAME BRYN, USHER
STREET ADORESS (2G99 NLE. 191ST STREET, PH 6
CITY-ST- 2P AVENTURA FL 33180
WIE I O Delete TTLE Ocnge [ Adition
NAME P NAME
STREET ADORESS B STREET ADDRESS
CiTY-57-2P , CiY-51. 7P
TME ! 1 Delete TME D Change [T Agdition
WME —- " - e e T e v i o avmpe el KAME= e - = —— o e e o ———— | b e i i k. | s
STREET ADDAESS STREET ADURESS
Joomvstze | —es - . Cmy-st-ap . -
T 3 oetete e ) [ Change (] Addition
NAME HAME . .
STREET ADORESS ’ ’ STREET AQDRESS -
cirY-§T-2P _ CITY-ST-2P
e ; . O Deete i ' [ Crangs (] Aodition
NAME Y ) HAME
STREET ADDRESS STREET ADDRESS
CITy-St-2P Ciry-st1-2IP
THLE : {3 Detetn e [C3 Change - [ Aadition
HAME ) MAME .
STREET ADDRESS ) STREET ADORESS g
Y- 5T- 2P ‘ CIvr-57-2P
11. ¢ hereby ceriify that the information supphad with thi does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further canfy that the information
indicated on this rapart is true ang accurat nature shall have the same legal eflect as f mada under oath; that | am a managing member or manager of the
limited liability comparty of the receivar red to exacute this report as required by Chapter 508, Florida Statutes.
—_ ) -
SIGNATUHE \JSher Bry)= WA Y= ~ o4 (99))ap-390
RE AMD TYPED OR PRINTED NANE OF Didnea-ath) OR AUTHORIZED REP Cate Dy Phorl »




