2008 LIMITED LIABILITY COMPARNY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

Apr 24,2008 08:00 AN

DOCUMENT # L03000003093
Secretary of State

1. Ennly Name

TARYAG LLC

Prncipal Piace of Businass

613 5 21587 AVE
HOLLYWOOQOD FL 33020

Mailing Address

6§13 SOUTH 215T AVENUE
HOLLYWOOD FL 33020

LR

2. Principai Pisce of Busingss - No PO, Box # 3. Maibng Addross
Suita, Api #. eto Suite, A[)T. #t, Gl 15t MOORE CR2E083 [IO/‘O?)
City & Stale Cy & Staie 4, FEI Numder Appled Far
48-1302999 Not Applicanie
Zip ntry Zi SSUrS i
| Country “P Couriy 5. Certifgate of Slaws Desired | ?g.gglﬁg{;nonal
&, Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Narme

BRANDT, SHARON
613 S 21ST AVE
HOLLYWOOD FL 33020

Sueet Ardress (P O, Box Number is Not Acceianie)

City

FL

Zip Cede

8. The above named entily subrmits thie staternen: for the purpose 2

lhe obagations ul regrlered agent

7 changing its regsterad office or regatared agant, or poth, i the Stale of Flonda. 1 am familiar with:, and accerd

SIGMATLIRE
Signzdurd, tepd o oo At e of g sieaskl apert el § e 1 aopianle PNOTE Rpohes! Augart 3 @ e & g e 3 anion 1608631 GATE
RRE FILE NOW!!! .FEE 15 $13B 75
Aﬂer May 1, 2008 Fee Will' 8e 5538 75 o
.Make Check Payable to Florlda Depadmenl of Sta!e
9. MANAGING MEMBERSJMA[\AGEHS 10 ADDITIONS / CHANGES
e MGR 1 Detete Tl [ Change [ Additon
o BRANDT, SHARON o HOGG00919712
STREETADDRESS 13B00Q N 45TH AVE STREET ADRESS A5/12/N8-20002" “nna 138,75
CITY-§T- 7IP HOLLYWOOD FL 33021 {ITY-S1-2p -
HIA 1 Daleie TiTE (JChange  [] Addutn
HANE LAME
STREET ADDHESS STREET ALGRESS
Y- 1.2 CITY . 55.2P
i 3 Delete Tifit (1 change [ Anduien
NAME FARE, - .— —— R,
SIREET ADDIESS STHEET ADDRESS
CITY - 5T-21p CIiY-5i-2P
TALE 7 oelaie TITE [O Change [ 4ddition
HAkH, LAl
CIRELT ADUALSS STRELT ALRFESS
ITY-S1- 2P CITY-57-2P
e 1 Delete il (] Change [ Addition
NARE ' AL
SIREET ADRLSS STHEET ALDRLSS
GIy-3T- 219 CITY-57-2
Tme 3 Datste TWiE [ Charge [ Additisn
NAME KAWE
STREFT AD0MFSS STREET 8LORESS
City SE-ZIP CITY-5T- 2P

11. | hereby cerlify that the infurmation supplied witn this filing doas nat qualdy for the exemptions contzined in Seciion 114, Florida Statutes. | turtber certily that e inlormaiicn
indicated on is report is rue and accurate and that iny signature shall have the same legal eftect as it made under odalh: thal | amn a ianaging mernber ar manager o e
lrmitact Lablisy cormpany o the recetver OF Fustes ampoweres o exacute this renodt as requirsd by Chapter 828, Flonda Slaluies.

Sarn B~ L\\\s\og ( 454) 42,0300

SIGNATURE:

R

GIGNATURE AND TYPEP-ORPRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPPESEN'IATIVE\ e x!.'

Gyt Prra ¢ #




