‘ FILED
;2006 LIMITED LIABILITY COMPANY Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?tiSNL;JmeIENT # 103000048831 03-01-2006 90222 001 ****50,00
TARJA PROPERTIES, LLC
Principat Place of Business Mailing Address It o o
10520 NW 26 ST 10520 NW 26 ST
SUITE C-201 SUITE C-201
DORAL, FL 33172 DORAL, FL 33172 .
F R e TR T
Suite, Apt. #, etc. - Suite, Apt. #, etc. 02212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
20-2478892 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired (] ?ese'ggq t‘:'r’:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
" Nama ( b Of /] [ :
CORPDIRECT AGENTS, INC. alax g o5 SSociales
103 N MERIDIAN ST i Street Addrass (P.O. Bax Number is Not Acceptable)

TALLAHASSEE, FL 32301

[0520 N/ 24 A1 — STe. C do
e | FL {55,

8. The above named entity submil

ement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislerld add =

04/4//&6

SIGNATURE

Signature, typed o W&g&smm sgent anc ttle it applicable. {NOTE: Registered Agent signahure required whinn reinstatlng) DATE
e T - - -
Filing Fee is $50.00 . .. Make check payable to
Due by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE MGR [ oelete TITLE QOchange [ Addition
NAME CABANAS, JOSEE NAME
STREET ADDRESS | 10520 NW 26 ST, SUITE C-201 STREET ADDRESS
Ciy-81-2p MIAMI, FL 33172 CITY-ST-ZIP
TTLE 03 Oetete e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CTY-5T-2IP
TITLE O pelete TILE [JcChange [ Addition
NAME ] ) e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ veete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST-21P CIrY-ST-21P
TITLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-ZIP CITY-ST-2Ip
TIME J Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2IP CITY-ST-2IP

11. 1 hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trus and accurate and that my signature sha!l have the same legal efect as if made under oath; that | am a managing member or manager of the
limited lability company or the regeiveror lruslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0d [ 1n¢ ijﬂb/ 3 3¢.39
slcuWu NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ke Daytifha Phone #

Jose E. Cabauvas



