o

P

- FILED
" 2005 LIMITED LIABILITY COMPANY Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

4670

PgiE;NEJEnI\eA ENT # L0300000 6 03-02-2005 90017 045 ****50.00
TALLOWMASTERS, LLC
Principal Pla.ce of Business Mailing Address .
9401 NW. 106TH STREET, SUTE 102 9401 NW. 106TH STREET, SUITE 102 LUULI1VL
MIAMI, FL 33178 MIAMI, FL 33178
B IROMR A A o

Suite, Apt. #. lc. ) Suite, Apt. #, etc. 02162005  Chg-LLC CR2ZE083 (10/03)

City & Stéte City & State 4. FEI Number | Applied For

01-0772260 (it Appiicable
i_Z:ip S i Loy B Country - —|-8.-Certilicate ol Satus Desired —- vE!-'—ss‘oo-ﬂ,dd:'"o"a'
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Lo Name
LARGAY, CHARLES E JR.

) 0401 N.W. 106 TH STREET, SUITE 102 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33178 :

)

GCity FL ‘ Zip Coda

8. The above namad entity submits this stalement for the purpose ¢f changing its registered offica or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and titk it agplicabte. (NOTE: Registered Agent signature required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Flarida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRP [ pelete TILE [ change  [C] Addition
NAME LARGAY, CHARLES E JR. NAME B
STREET ADORESS | 9401 NW 106TH ST STE 102 STREET ADDRESS
CITY-ST-ZIP MEDLEY, FL 33178 CiTY-ST-21P
e ‘ O Deteta MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2P
CTTIE: v b |- — _ 3 Delets TITLE [ Change [ Addilion_
NAME NAME - :
STREET ADORESS SEREET ADDAESS
CITY-s1-ZP CITY-5T- 2P
TITLE O petete TITLE [ crange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-2P
TnE (3 oelete TIME OJChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2IP )
e L oelete TILE {1 change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY -§1-2P

1.1 hereb\'f cortily that the information supplied with this filing does not quality for the exemptien stated in Section 119.07(3)(i}, Fierida Statutes. 1turther certify that the information
indicated cn this report is true and accurate ana-hat my signature shall have the same legal etfegt as if made under cath; that | am a managing member ar manages of the
limited liability company or the receivaror llee empowerad Lo exacute this report as requiregby Chapter 608, Florida Statutes.

W YEES

A r 3
E ANB "'J' f ™G JF] R, PAHAF - HORIZED REFRESENTATIVE Date

SIGNATURE: //af 365 66775 3C

Oaytme Phone #




