FILED
2007 LIMITED LIABILITY COMPANY Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000015699 03-08-2007 90191 046 ****50 00

1. Entity Name

TAF LICENSING, LLC

Principal Place of Business Maiiing Address
3000 N.W. 125 STREET 3000 N.W. 125 STREET
MIAMI, FL 33167 MIAMI, FL 33167
T AR NCMAR AR RO
2222 Pca de oo BLvp B0 2222 fortads fanBedt
Suite, Apt. #, etc. \ 5 o Suite, Apt. #, e;c o 030682007 Chg-LLC CR2E083 (12/06)
& State City & State 4, FEI Number Applied For
&; oL Cables, FL CorAL Bamies, FL 20-1449537 Not Applicable
Zp 33134 C°“”'{y) oA Zio 23313y Cw“‘a A 5. Certificale of Status Desired [ Eeseggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LEHRMAN, JEFFREY E ESQ.
2222 PONCE DE LEON BLVD SUITE 500 Street Address {P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and titie if appicabls. (NOTE: Regtstarad Agent sipnatura recuired when reinstating) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE P O Delete TITLE P - Pfchange  [J Addition
NAME LENS!, ALBERTO NAME ALBERTL LENS) Bl.Vb # ‘o
STREET ADDRESS | 3000 NW.125 ST sreeroniess | 2222 PomcE DE LEosd
civ-sT-2p | MIAMI, FL 33167 avsir | CoraL (oables, ~e 3313¢
— : - - O3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2P
e . - {1 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ATHIAESS
CITY-ST-2P CITY-ST-2P
TLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-29
THLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-2P GITY-5T-2P
TITLE [ pelete TITLE ] Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | 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 eceiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MGK 3] (a fo7 (:3Q$‘ Jgu2 6474

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE rne Phone #




