FILED
2004 LIMITED LIABILITY COMPANY Feb 17,2004 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L03000035137 02-17-2004 90192 041 ****55 00

1. Entity Name

TAGOROR INVESTMENTS, LLC

Principal Place of Business Mailing Address HIUVLLIJL

7625 SW 84TH CT. 7625 SW 84TH CT.

MIAMI, FL 33143 MIAMI, FL 33143

T 7SS R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102004 Chg-LLG CR2EOB3 (10/03)
City & State City & State 4. FEl Number Applied For

IC - 2¥047{7 Not Applicable

Zp Country Zip Country §. Certificate of Status Desired ] gi'ggq.ﬁ:ﬂiona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BALOYRA, JOSE
STE. 200 GRAND BAY PLAZA Street Address (P.O. Box Number is Not Acceptable)
2665 5. BAYSHORE DR.
MIAMI, FL 33133

City FL | Zip Code

8. The above named entity submits this statement for tha purpese 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
Sigrature, typed ¢ printed name of registered agent and fifle if applicable. {NOTE: Registerad Agent signatyre required when reinstating) DATE

Filing Fee is $50.00 7. ".!Make check payable to .

Due by May 1, 2004 #* " " Florida Department of State =~ 7«
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE T Defete TITLE IORNBEL N E PPEMGEC O change  [Sichdaition
NAME NAME LOCERNE D LFEN/TE 2L
STREET ADDRESS SREETADORESS | PE 2 87 S 8. Ky a7
CHTY-ST-2IP cITY-ST-2P AN L ST
TITLE 3 Delete TITLE RROREL &L [ Change B Acdition
NAME NAME BATOnt s AP0OALS L6155
STREET ADDRESS STREET ADDRESS | 47 £ 25 s cd. For @7
CITY-ST-2P CITY-ST- 2P o e 3F7/47 3
TE [ Delate TITLE il [ Change [ Addition
R e _—— — e T e - T : o7
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Adition
NAME KAME
SIREET ADDRESS STREE’ ADDRESS
CINY-ST-21P GITY-§T-2IF
TITLE 7 paleta TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-ST-2F

11, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall hava the sams legal effect as if made under eath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

p &[\1;!9 04 FoS - SFF -2

Y
I =l HIGH N MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Daytine Phone #

SIGNATURE:

SIGNATURE AND TYPED QELRRHN

PIRNRCEL ~ BNTON 78 /70 £EALES



