2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am

DOCUMENT # 103000022894

" Entity Name

TAI CELL LLC

Secretary of State

01-19-2006 90064 010 ****50.00

Principal Place of Business

8601 NW 72ND STREET
MIAMI, FL 33166

Mailing Address

8601 NW 72ND STREET
MIAMI, FL 33166

10003780

AR ARREAW

2. Principal Place of Business 3. Mailing Address
20 Crandon Rlra 260 (london Blvd
f\”l"j ;; . e‘} 2 sz;eﬂf * eS‘c'z 01122006  Chg-LLC CR2E083 (11/05)
City & State., | e , - City & State | — 4. FEI Number Applied For
Key Big Cofae: FL ey agn 5 oy T 20-0054437 Not Applicable
zio “Country zpl " Country o« , $5.00 Additional
35 ) \,‘ q ().' S f\ 3?3 , q_ q u- S 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
§ Name

ROSALES, KLEVER D SR,
719 CRANDON BLVD.
.APT #410 '
"KEY BISCAYNE, FL. 33149

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above nam%d enlity submits this

the obligations ¢ ref-

SIGMATURE ___]

ement fop the purpose of changing its registered office or registered agert, or both, in the State of Florida, | am famiiiar with, and accep!

Ill-z/os

Elered ag[n IJ:
pd ot print A

ignatcfe, | istered agent and title il applicatie.

(NOTE: Aegistered Agent signature raquired when reinstating)

DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TTLE MGRM I Delete TITLE [ Change [T Addition
NAME ROSALES, KLEVER D SR. NAME
SIREET ADDAESS | 718 CRANDON BLVD. APT#410 STREET ADDRESS
Ciry-ST-2Ip KEY BISCAYNE, FL 33149 CITY-ST-2IP
TITLE O Delete TISLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-2IP
THLE [ Delete § e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§1-2P CITY-ST-2IP
TITLE O oelete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-21P CITY. ST-ZIP
THLE O Detete TITLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P GITY-ST-ZIP

11. | hershy certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accuwrate and t
lirnited liability company onthe rgceiver or trustee

SIGNATURE:

signatureghall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to epgeute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTE

IFBIGNING MANAGING MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Daywme Phone &




