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2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 14, 2007 08:00 AM

DOCUMENT # L03000048831 Secretary of State
1. Entity Name
TARJA PROPERTIES, LLC
Principal Place of Business Mailing Address
P.0. BOX 669245 P.0. BOX 669245
MIAMI, FL 33166 MIAMI, FL 33166
02072007 No Chg-LLC CR2EQ083 (11/05)
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8. The above named enlity submits this statement for the purpose of changing its registered oﬂnce o reglslered agent, or both, in the State of Florida. | am familiar wnh and accept
the obigations of registerad agent.

SIGNATURE

Signature, typed of printed neme of registered agent and iltle It appiicable {NOTE: Registerad AQon! signaturd raquired when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007
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11. | hereby cedify that the information supplied with this filing does not.qualify for the exem tions contained in Chapter 119, Florida Statutes. ! further certfy that the information
indicated on this report is true and accurate and that my signat aII 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 empov&a% cute this rapon as required by Chapter 608, Florida Statutes.
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