FILED

2004 LIMITED LIABILITY COMPANY Mar 22, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DO.CUMENT #103000021977 03-22-2004 90421 039 ***%50.00

1. Entity Name

TIARA, LLC

Principal Place of Business Mailing Address 4 q Uauvaw

789 CHIMNEY RD. 789 CHIMNEY RD.

WESTON, FL 33327 WESTON, FL 33327

T S R
Suite, Apt, #, etc. Suite, Apt. #, ete. 03172004 Chg-LLC CRREQ83 (10/03)
City & State City & State (4 FEI Number . Applied For

Q o - 08?" 4 53, Not Applicable
Zip Country Zip Couniry - . 5.00 Additional
o o ) L | B Cenificate of Status Desired [ ?ﬂe Ewe&”"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

URQUIOLA, JOAQUIN R

GOLDSTE!N SCHECHTER PRICE, ET AL Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD, STE 1100

CORAL GABLES, FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or printed name of regisiered agent and tile If applicabla. (NOTE: Rag¥stared Agent signature required when reinsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR J petete TILE MGR _ [P Change [ Aduition
HAME GABALDON, RAFAEL NAME Mort wnee, Toedoel
STREET ADDRESS | 789 CHIMNEY RD. sheT apoRess | 25 Chvenaey Roud Road -
Grv-s-P | WESTON, FL 33327 OY-S-ZP | We STO0, Tlonda. 33> 2 F
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-S1-2P
TITLE _ _ _DOpewte_ . g me [3-Chrange— [ Aduition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-57-2IP CITY-5T-2IP
TILE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability com -\‘ of the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \\

SIGNATUREN

Arrfo+- ($s4)234-33393

H PRINTED HRAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylim’a Phone #




