2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 21, 2006 8:00 am

DOCUMENT # L03000003093

1. Entity Name-»
TARYAG LLC

Secretary of State

02-21-2006 90180 017 ****50.00

Principal Place of Business

2999 N.E. +91ST STREET, PH 6
AVENTURA FL 33180

Mailing Address

613 SOUTH 21ST AVENUE
HOLLYWOOD FL 33020

2. Prlnc!pal Piace of uginess,

A Ave.

3. Mailing Address

Sune Apl # etc.

Suiie, Apt. 4, etc.

1st MOORE

DTG

CR2EG83 {10/05)

City & Siate

4, FEI Number

Applied For

48-1302999

o G\lela\jvood L

Not Applicabie

et = COURY e —————

D—$5;00'A'ddmcnar

. Cerlificate of Status Desi
5. Certificate of Status Desired Fee Required

“éf?b ward |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BRYN, USHER

" Shaon Brandd
2999 N.E. 19’IST STREET, PH 6

Street 4ddress (P. ox Nunper s,
AVENTURA FL-33180 13" Seuth 5.\§qsp75\\/*€ﬂu€/

| “ Tllywood FL [ 35020

8. The above named entity submits this staierment far the purpese of changing its registered office or registerdﬂ agent, or boih, in the State of Florida. | am familiar with, and accepl

t!‘fe obligations of registergd. a
SIGNATURE %y/ - \Sh;uron Bfﬁh"‘d‘\" \}31 O(ﬂ

Signalure, typed o1 primied natme of registéred agen! and i [NGTE: Regislered Agent signature reguired when reinstatng} DATE

fpphcable,

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES

HILE [ pelere TILE T\(\a,nag (3 changz  JF Addition
NAME NAME <hai-on Bra/(-d“’

STREET ADDRESS STREET ADDRESS %00 N S“V"} P(V&n ve

CTY-ST-21P CIFY-5T-2P Ho l\\!b\}’nod FL 330a|

TIMLE O celete TITLE f [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS - . e e e
cITY-ST-2P CITY-ST-2IP

TITLE 3 Deiete FITLE [G Change [ Aadition
NAME — — . -- = NAME b 7
STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-S§T-21P

TLE . {1 beiete TITLE [J Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CIY-ST1-2IP

TIME O Delete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CIFY-ST-ZP

TILE O Delere TITLE [ Change  [[] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions comtained in Section 119, Florida Statlutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall hava 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 empowerad to execute this repart as reguired by Chapter 608, Florida Statules.

\]31 \ow (csquao”ﬁoo

A

SIGNATURE:




