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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000033347

1. Enlity Name

TAURUS TAMPA BAY, LLC

Principal Piace of Businass Mailing Address
1350 E. NEWPORT CENTER DRIVE, STE. 206 1350 E. NEWPORT CENTER DRIVE, STE. 206
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

DO NOT WRITE IN THIS SPACE

FILED
Mar 26, 2007 08:00 AM
Secretary of State |

(T

01042007 No Chg-LLC CRZEDA3 (11/05)
4. FEI Number Applied For
20-1145735 Not Applicable

od $5.00 Acditional

5. Cerlificate of Status Desired Fae Raquired |

6. Name and Addiess of Current Reglstered Agent

KAY, JAMES R ESQ

KAY LAW OFFICES

700 VILLAGE SQUARE CROSSING, STE. 102B
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thus stalemant for the purpose of changing its registered oflice or registered agent, or both, in the State of Flonda. | am familiar with, and accept

tha obhgations of registered agent.

SIGNATURE

Signature tyned o pinted numo O rerpalered ngent and ity i apphcible {NOTE Henstered Agert sgnrature required when remnsiatng) DATE

Filing Feo is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME REIBLING, LORENZ

SIREETADDRESS | 118 MILK STREET
CIlY-51-2P BOSTON, MA 02108

ILE MGR

NAME REIBLING, GUENTHER

ShLEranDaess | 1350 E. NEWPORT CENTER DRIVE, STE. 206
chy-sr-ap DEERFIELD BEACH, FL 33442

WILE MGR

NAME MERRIGAN, PETER
SIREET ADDRESS | 118 MILK STREET
Iy -SI-2IP BOSTON, MA 02109

TNE MGR

RAME TULLY, SCOTT

STREE1 ADDRESS | 118 MILK STREET
Ciry-S1-2p BOSTON, MA 02109

NiLE MGR

NAME KASSOF, LINDA

STREET ADDRESS | 1350 E. NEWPQORT CENTER DRIVE. STE. 206
ClY-§1-21p DEERFIELD BEACH. FL 33442

THLE MGR

NAME HERMAN, WILLIAM

SIHEET ADDIESS | 1350 B2, NEWPORT CENTER DRIVE, STE. 206
CliY-ST-21P DEERFIELD BEACH, FL 33442

DEDBOCE (25E]
04,03/ 07-20020-013 55,04

DO NOT WRITE
IN THIS SPACE

11. | hereby certily Ihat the information suppliad with this filing does oot guality for the exemptions contained in Chapter 118, Flonda Slautes. | further carirfy that the information
indicated on this report is irue and gecurate and that my signalure shall have the same legal sllect as if made under cath: that | am a managing member or manager of the
Iimited fabilty company or the recever or truslee empowered 1o execule this reporl as required by Chapler 608, Florida Statutes.

SIGNATURE: &% Linda, ool

12507 954 18- Y585

SIGNATURE AND TYPEDH PRINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE

Date Daytwne Phone #




