2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

*——;?—.'
DOCUMENT # L03000003093 Apr 09, 2007 08:00 Al
e tene Secretary of State
TARYAG LL.C ry
Principal Place of Busincss Mailing Addross
613 S 2157 AVE 613 SOUTH 215T AVENUE
e e ”lll’l” I” II‘" Hm Ilm ||“‘||W|I”‘ m" ‘”” ||””|‘||m|l‘ w ‘II’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apl #, olc 1st MOORE CR2E083 (10/06)
City & Slate Cily & Slaio 4. FEI Number Applicd For
48-1302999 Not Applicablo
Zip Souniry Zp Country 5. Corulicato of Slatus Desirod [ 55.00 Addmonal
Fee Required
6. Name and Address ot Curreni Reglstered Agent 7. Nama and Address of New Registered Agent
- . Name .

BRANDT, SHARCN
613 5 215T AVE
HOLLYWOOD FL 33020

Stroct Addross (P.O Box Numbaor is Not Accoptablo)

City FL Zip Cedoe

8. Tho above named ontily submits this statermant [or tho purposo of changing ils registered olfice or regislered agent, or both, in the Slale of Fiorida. | am famihar with, ang accept
the obligalions of regisiered agent,

SIGNATURE
Swynulure, tysed or onmed nang of wgslered agem and bile ¢ apnicable {NOTE" Registerea Agent signarure required when rumslatg) DATE
- . FLENOW1 FEEIS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2007 '
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
i MGR O Deleta i O Change [ Additien
NAME BRANDT, SHARON NAME.
STRLETADDRFSS | 3800 N 45TH AVE SIRFITADDR 55
G 47| HOLLYWOOD FL 33021 bl IOO0G0Ea45 1S
e [ Dalete i 04T -R0022-00E R0 O Adoon
NAME. NAMI
STREET ADDRE S SIREETADDI 8§
" Ciry-s1-AP Y -84 A0
11118 O peten n [ Change ] Addilion
NAMF NAME
SIRFL T ADDRESS STREET ADDRLSS
CllY-Si-a¢ - T LY =51/ -
il [ petete i [ change [ Addtion
NAMF NAMI
STREET ADDRE S SIREETADDRLSS:
CIHY-31-7ip CiY-81-41°
. T patera mn [ change  [] Addilion
NAME ~ NAML.
SFRLET ABIDRE 53 SIREET ADDR 8%
CiIY-S1- 2P _ CHY-51-71P
1n1r 1 pelete i (O Change  [C] Addition
NAME NAMI
SIREET ADDRLSS SIREET ADDRESS
CIY-51- 718 CIY-81-7IP

11. | heroby cerlify lhat the informalion supplied wilh his filing does not gualify for Ihe exemplions conlaingd in Section 119, Florida Statutes. 1 further certify 1hal tha information
indicalod on this reporl is rue and accurate and lhal my signalure shall have lhe same logal effect as if made undsr oaln; thal | am a managing member or manager of he
limilod liabilily company or lhe recaiver or frustee ompowerod o oxecule Lhis roport as roquirod by Chaptler 608, Florida Statutes

SIGNATURE: %/’ Shawon Bod 1 L}!(pﬁjﬂ?? g4 -FrO-3900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZEL REPRESENTATIVE Daytrre Phore ®




