FILED
2008 LIMITED LIABILITY COMPANY Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # 104000015699 02-15-2008 90053 040 ***138.75
1. Entity Name
TAF LICENSING, LLC
Principal Place of Business Mailing Address : ¥
2222 PONCE DE LEON BLVD. 2222 PONCE DE LEON BLVD. B 0 0 0 8 4 3
#1580 #150 .
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e e ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-1449537 Not Applicable
Zip Country Zp Country L _5. Certificate of Status Desired 0 ?esﬂ'ggq":?:d'%ofaj
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
LEHRMAN, JEFFREY E ESQ.
2222 PONCE DE LEON BLVD SUITE 500 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code

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

SIGNATURE
Signature, typed or printad name af registered agent and title ¥ apolicable. {NOTE: Registered Ageni aignature required when remstating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /{ CHANGES
TIFLE P O Delete TILE [CJChange [} Addition
NAME LENSI, ALBERTQO NAME
STREET ADDRESS | 2222 PONCE DE LEON BLVD. #150 STREET ADORESS
Y- ST- 2P CORAL GABLES, FL 33134 CITY-57-2P
e O Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2IP
e [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TILE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CITY-5T-ZP .
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADEIRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TE [ Deiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trfle and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability comparyy or ghe recetver or t empowered to execute this report as required by Chapter 608, Florida Statutes.

sienarure: V&l &) ;2/ 12)o ( 39S X 26477

!lGNATUREfND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREEBENTATIVE Date — Daytims Phone #

o




i P2

Vew LUMO | 3AM No. 3278

z@ummun COMPANY MTTACWB@T

#150
CORAL GABLES, FL 32134

.
'

DOCU NT#L0400001569§\
Entily Name
ar LICENSIN
o - boocktss

CORAL GABLES, FL 33134

(R i

7. Prinsipal Fiace of Business - 3 PO, Bazl-.'n'_—' % Maling Addicss
Sule, Agl, , elc. Soite, Agl, #,
B e, Apt. 1, ot 01302008 Chglle6  CREGG3 (12/08)
Clly & Stafa e Cliy & 5ats o FE] Nambar Appfedfor_|
“E‘ﬁu: 20-1449537 NetApplzabl
7 Country 2 Country &. Corialo of Stal |Oasbad D ss-onw
_B. Nama snd Addreas of Curent Reglatersd Aganl - —= ™ "~ ]~ 7. Namum?kudrunu!lkwﬁgljuadégnl
-~ i Name
LEHRMAN JEFFREY E ESQ.
, 2222 PONGE D& LEON BLVD SUITE 600 Sunet Addrest (.0, Bax Nimber Is Nol Ascepmbia)
CORAL GABLES, FL 32134 L
Clry FL_[ Zp Cods
v-muovammeaamlywbmﬂsmbaumwbrme of lovad B
O e e Rutboss af changing Nt reghilenad office or regleiarsd agant, of Both, [ ths Slate of Riorids, | am fam@ar with, and Accapt
SIGNATURE hgrens, ped O TRH nafo of e gamted apeh ond s niDuie— (NOTE Fegimad, T aTREng) ~BATl
n oo~ a o ]
FILE NOWI! FEE 18 $13876)° Mako check payable to
Aftor Moy 1, 2008 Fae wili hw-@.ﬂi Florida Damﬁman;_n‘f Stata
5 MEMBERS/MANAGERS (e mﬂaw.s:c:-mess ————
me F - 7 Deiete ung D ohangs [0 adauon
NanE LENS), ALBERTO RAME
STRETADDRESS | 2222 PONCE DE LEON BLVD, #150 STRRET ADAISS
CTY-§7-2p CORAL GABLES, FL 3313% . SYST-21p
me O pesels WL Ocee Qacstm
NAME NAE
STREET ADDRESS _ STRESY ADORESS
Y-S Lp evetew | - - - —-
T ‘[T 0ekis e [l charge [T Addition
STREET ocRez s TRERT ADORESS
iry.er-p = orr-$1-20
e ¥ Y O deice s Do (3o
NArE PAME
STARET ADDREYS il STREETADOAESS
-t e3P
Tme . L7 pelelo e Ot [JAdnon
MANE ? (7T
STREEL ADOAESS s STREEY WOORERS
CITY-ET-2¢ i Y- ST
TmE 0 bekts me Domnge [ Addon
NAME N2
STREET ADDRESY 0T ADDGRSS
oTY-81-2p CTY-5T2P
14. | hereb Inat the informat! mtmm doeg rot qualify s the lar 118, Rorld, turthar cenidy that orty
infiodtact ramumﬁam o eare s s T almamnﬂgﬁﬁdermn o L o efamaton
d mummmamrem-rwmlmmmdbmnﬂs -qu::edhycmpwsua. ET8
SIGNATURE: 0 l@/—- 10 et~ 9/’ 2/0 g J@Q?‘F 2(7‘{1 2—
mmmmmnmﬁgﬁwummmmmmw [
.':J_ _ N ) ) _ - = - e ——— R
e ﬁ‘*“‘*—"""""’" . . .
, (v¥18D J3H 90:¢1 8007 93478
9/7 4 1LEON




