FILED

2005 LIMITED LIABILITY COMPANY Feb 09, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000035137 02-09-2005 90152 036 ****50.00

1. Entity Name
TAGOROR INVESTMENTS, LLC
4

TR
_&\cipal Place of Business Mailing Address ' :
7625 SW 84TH (T. 7625 SW 84TH (T. 20008634
MIAMI, FL 33143 MIAMI, FL 33143
Suite, Apt. #, efc, Suite, Apt. #, elc. 01182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
56-2404767 Not Applicable
__Z'p_ Sy | Comty | s certiicate of Staws Desired [ fg-ggﬁfﬂ"_?_"f'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
BALOYRA, JOSE
STE. 200 GRAND BAY PLAZA Street Address (P.C. Box Number is Not Acceplable)
2665 S. BAYSHORE DR.
MIAMI, FL 33133

City FL ] Zip Code
8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S_ignalure. typed or printed name of registered agent and utle il applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
v UL I A P
Filing Fee is $50.00 ) .+ 7. Make check payable to .
Due by May 1, 2005 RS ,Fiorldap!epgrﬂtrgent_qf State ** .., ..
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES
TMLE MGRM O Delete TILE [ cChange [ Addition
NAME BENITEZ, LORENZO NAME
STREETADDRESS | 7625 S.W. B4 CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-ST-2IP
TITLE MGR O belete 1IILE MGR B0 Change [ Addition
NAME MORALES, ANTONIO NAME MORALES ANTONIO
STREET ADDRESS | 7625 S.W. 83 CT. STREET ADDRESS !
7625 S.W. 84 Ct.
CITY-$T-2P MIAMI, FL 33143 CITY-ST-2IP MIAME FL 33443
TILE O Delete TILE 4 [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIMLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition -
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ OITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited ligbility company or the receiver or trustee ampowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @@QA @ ..z/‘/é 57 Jus. sFr2857

SIGNATURE AND TYPED OR P| ME OF ne 't , OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #
ﬁ. NTRAN / -

=




