FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000022894 05-02-2005 90123 035 ****50.00
1. Entity Name
TAICELLLLC
Principal Place of Business Mailing Address ‘ U U :.l J 4 b b
8607 NW 72ND STREET 8601 NW 72ND STREET
MIAMI, FL 33166 MIAMI, FL 33166
ite, Apt_#, etc. ite, ApL. #, alc, .
Suite, Apl. #, etc Site, Apt. # elc 04202005  Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEl Number Applied For
20-00544 37 Mot Applicable
Zip . Country Zip Country 5. Certificate of Stalus Desied ~ [] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ROSALES, KLEVER D SR.
719 CRANDCN BLVD. Streel Address (P.O. Box Number is Nol Acceplable)
APT #410
KEY BISCAYNE, FL 33149
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent:
SIGNATURE
B Signalure, iypad or pricled name of registersd agent and Litie if applicable [NCTE: Registerad Agent signajura requirad whar reinstzting)
" Filing Fee is $50.00 yabie to .
, Dua by May 1, 2005 Floricla Department of. State 4
h L o e I3
4, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME ’ MGRM 1 pelele TIWEE O change 3 Addition
NAME ROSALES, KLEVER D SR. NAME
STREET ADORESS | 719 CRANDON BLVD. AFT#410 STREET ADDRESS
Cry-S1-2IP KEY BISCAYNE, FL 33148 CiTY-ST-2P
TME T O petete THLE Ol cChange [ Addition
NALE RAME
SIREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me ‘ O petets me _ O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CY-Si-2P
(13 [ belete TMLE [ chenge [ Addition
NAME: MAME
SIREET ADDRESS STREET ADDRESS
CV-ST-71P CITY-57-2IP
THLE O elete TILE Ochange [ Addition
RAME. NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-211
nE O pelete 11 3 change [ Acdilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
11. | hereby certity {hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther certify that the information
indicated on this report is true accurate ang that sighature shjall have the samsa legal effect as if mads under cath; Lhat | am a managing mamber or managsr of the
limited liability companyjor the teceiver or trusiffe red o exefute this report as required by Chapter §08, Florida Statutes.
SIGNATURE: klevtd focolts  2fr9fo8 &G 2003123
SIGNATURE AND FYPED * PRINTED NAREOT SIGNING MANAGING NEMBEA. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Taytme Phone 8




