' FILED
004 LIMITED LIABILITY COMPANY
200 ANNUAL REPORT(AR) _ Aug 04,2004 8:00 am

DOCUMENT # L03000038835 Secretary of State

1. Enily Name 08-04-2004 90062 039 ****50.00
TAFUR INTERNATIONAL CONSULTANTS, LLC

Principal Place of Business Mailing Addrass
- HEES
1756 N. BAYSHORE DR. #17-O 1756 N. BAYSHORE CR. #17-O d q U 7 O i ¢ J
MIAMI FL, 33132 MIAMI FL 33132
2. Principal Place of Busin:éss - 3. Mailing Address / “"]ll"l l I Ilm "’” "" " " l ”I ll I”"l’l"m ”“m
VA

Suite, ApL. # ;‘ZC(\/ Suite. Apt W MOORE CRZE0B3 (4/04)

Clly&% e _gity_,&‘_% A - |8, FEl Number - |Apphied For
/ - ']_‘7*- Clo) | |‘70'ﬂ—_ Not Applicable

Countr Zi Counts it
/ | untry % uniry 5. Certificate ot Status Desired ad gese ggm‘::’:&‘“’“a‘

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

Name

TAFUR, THOMASINA . —

1756 N. BAYSHORE DR #17-0 Street Address {P.O. Box NumberW

MIAMI FL 33132
L 331 | o=

iity’/ B o FL J ZI?COde .

§ 8. The above namech is statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations 0 .
smwxmnz v Thenmasina. ot Lo ‘ <§U|\J 3), Zool

Signaiure, typ-d or pnntsu name of registered agant and tle 1t apphcahle (MOTE. Hellstenm Agent signature required whan remslaung) f)ATE

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES P
nnE [J Deete me - Founaer O Change ([@diion
NAME NAME C&\’\Oé T, _T_C?*—"‘E'\Ul" + R
STREET ADORESS SREET ADORESS | |7 5500 N ’Ba\ishcgr-& TOr | 7-o
CHY-S7-2IP CIfY-§7-ZIP l‘\/ l/lh’? ‘ F" %ﬂﬁ Z_

TITLE [ Detete TTLE [ Change  [C1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP : CY-57-2P

TITLE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS _ e - i

CmY-sT-28 R T T T oITY-sT-2P -

TITLE - T petete TIME [ Change [ Addition
NAME ‘N name

STREET AUDRESS STREET ADDRESS

CITY-ST-7P CITY-ST. 2P

TME 7 pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CiTY-ST-ZP

THLE : 3 Delete TITLE [ Change [ Additien
NAME ‘ NAME

STREET ADDRESS : STREET ADDRESS

{ITY-§7-2IP - F cony-sr-zp

11. 1 hereby cenify that the mformatxon
indicated on this report i {
limited liability compan

Ted with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
rate ang that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r or trugtee empowered to execule this report as required by Chapter 608, Florida Statutes.

. (f— -
SIGNATU v emMasSIn a IOL‘FE}\"‘ 7/31/0‘-}' T/ A2Y - 2) 71}

SIGNATUHE ANI!TYPED of PRIMTéb NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Phone #




