FILED
2006 LIMITED LIABILITY COMPANY May 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L03000039287 05-30-2006 90184 005 ****55.00
1. Entity Name

THE TAORMINA GROUP LLC

Principal Place of Business Mailing Address

842 PALERMO AVENUE 842 PALERMO AVENUE 2004679¢

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 IS

T ST RSN

Suite, Apt. #, elc. Suite, Apt. #, etc.

o Q)q'e;u;oc\'er Dr'# Wi | o€ dq-:wo}er 'Dc#“ H | 05232006  chg-LLC CR2E083 (11/05)

ity & State N City & Spate 4. FEi Number Applied For
Rva¥ Gables , FL Corad. é@\)\as A 87-0711887 Nol Appicabie
Zip Country Zip Country . . $5.00 Additional
83\ ?)?‘3 \ASA' 33 \ % 3 U SA 5. Certificate of Status Desired g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRY, SUZANNE M
842 PALERMO AVENUE Street Address {P.0. Box Number is Not Acceptable}
CORAL GABLES, FL 33134
City FL l Zip Code
8. The abova named entity submits this statement for the purpase 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 C/ 5/ 23 / 0b
Signatura. typed or printad name of ragistered agent and e it applicable. {NOTE: Registored Agent signature required when reinstating) loate 7
Flling Feo is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e MGRM 7 Delete TITLE NG R el c &l change [ Acdition
NawE FRY, SUZANNE M NAME C Ry, SUZAMNEG ™ . 4
STREET ADDRESS | 842 PALERMO AVENUE smesTapoRess | 10 edd 2. Dnive 11 H
orv-si2P | CORAL GABLES, FL 33134 -see | Cov-all ~Gakles ) L 33123
TITLE CJ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-2P CImy-S7. 7P
TILE - 7 pelete TILE Cl change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST. 2IP CITY-ST-2IP
TWILE O Oelete TITLE [ change O Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE O detete TITLE [Ochange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZiP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: __ (— §)azfok  305-74- 1955
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE dme f Dayuna Phane &




