FILED

Jan 21, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT
01-21-2005 90096 042 ***¥50.00

DOCUMENT # L03000035572

1. Entity Name

TADIDAI LLC

Principal Placa of Business Mailing Address 200032 01

C/Q ADRIANA HALIC /0 ADRIANA HALIC

2600 ISLAND BLVD,, APT. 705 2600 ISLAND BLVD., APT. 705
AVENTURA, FL 33160 AVENTURA, FL 33160
2 Prindpa‘ Pace of Business 3. Ma"ing Address HII‘II" ||| ||[II “I“ |Im IIJI| ||“| ll‘ll ml‘ Iull ||[ ‘llll “lll’ !ll ]III
Suile, Apt. #, etc. Suite, Apl. #, atc.
. P 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
61-1457025 Not Applicabla
Zi Count Zi Counti -
P i P i S. Certificate of Status Desired 0 $5.00 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent - . 7. Mame and Address of New Registered Agent
e e —_ Namo - = ——— e e il =
MULLIN, TERRANCE J ESQ.
3059 GRAND AVENUE, SUITE 340 Sweet Address (P.O. Box Number is Not Acceptable)
MIAML, FL. 33133
City FL ] Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns ol registered agent.
SIGNATURE
Sigrature. typed of pinted name of regeslered agent and titlke il applicabls {NCTE: Registorad Aganl signalure required when reinstabng) DATE
Filing Fee is $50.00 ' ‘Make check:payable to -
Due by May 1, 2005 Florida’ Department of State
8. MANAGING MEMBERS / MANAGERS 10. . ADDITIDNSICHANGES
TIE MGRM 1 Detete TE O cChange [ Aadition
MAME HALAC, EDGAR NAME
SIREET ADDRESS | 2600 ISLAND BOULEVARD APT # 705 STREET ADDRESS
CiTY-s1-21P AVENTURA, FL 321560 cITY-Si-2p
e MGRM : O] Delete TME (1) Chenge [ Addition
NAME HALAC, ADRIANA NAME
STREETADDRESS | 2600 ISLAND BOULEVARD APT # 705 STREET ADDRESS
cIry-51-2P AVENTURA, FL 33160 CITY-S1-2IP
TITLE [ oetete e O change [ Addition
NAME _— _NAME
STREET AODRESS STREET ADDRESS
CITY-S3-21P CHTY-ST-2P
TMLE 1 petete TTLE )  [JChange [ Additien
NAME MAME
STREET ADORESS STREET ADDRESS
Cliy-S1-2P cIy-81-27
TITLE O belete L [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CiTY. ST-2IP
1MLE [ Delete TINE [ change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP wTY-ST-7IP
11. | hereby certify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effact as il made under oalh; that | am a managing member or manager of the
limited liabiity company or the receiver or irusige empowerad 1o execute this report as required by Chapter 808, Florida Statules.
o141
SIGNATURE: 1fsh g
SIGNATURE AND TYEEROR PRINTED RANIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 the . - S Dayume Phone

FREAR-PATAL
LIFOTSIN TER LI

/



