FILED

Apr 17,2006 8:00 am
2008 LIt e T gy ccrefary of State

DOCUMENT # L04000034021 04-17-2006 90040 039 ****50.00
1. Entity Name
TARC, LLC
Principal Place of Business Maiting Address
5719 SW 42 TERRACE 5719 SW 42 TERRACE
MIAMI FL 33155 US MIAMI, FL 33155 LS
39T S ). 9 v 3Grr S.c¥. SRV
Suite, Apt. #. aic, Suite. Apt. %, elc.
P b 04102006 Chyg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Miterdi, FL Miarii, FZ . 01-0813065 Not Applicable
Zip 7 Couniry Zip Country . $5 00 Addit
5. Certiicate of Slatus D ' tonal
33/(( 33 /,M Centificate of Status Desirea 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, CONSUELO C ESQ.
9415 SUNSET DRIVE .l Sweel Address (P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33173
City FL ‘ Zip Code
8. The above nameo eniity submuts this siatement for the puipose of changing its registerea office or registered agent, or both. in the State of Florida. | am famitiar with, and accept
the obligations of regisiereg ageni
SIGNATURE
Sirianwe, typact of 2outed iAo of reg stered agen s s agsleable. {NOTE: Regsterad Agent sqgnatee required when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES Ji
TILE MGR X Delete TITLE EQ’ Change [ Adaition
NAME RODRIGUEZ, ALBAM NAME 394 Sl G ArE
F 3
STREETADDRESS | 5719 SW 42 TERRACE STREET ADDRESS M pots, .
OTY-ST-ZP | MIAMI, FL 33155 ew-st-ze | 2 30
TLE O pelete TTLE [ Crange ] Addition
KAMZ NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-ZIP CITY-ST-2IF
011 :  pelee MLE [ change [ Additon
NAME NAME
STREET ADDRESS ) STREZF ADDRESS
CHy-S1-2IP CITY-ST-2IP
TITLE O pelee [ITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP £ITY-ST-2IF
TTLE [ peleze TITLE [ trange [} Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CItY-S1-2IP CITY-ST-2IP
TLE O velese TITLE O change  [7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-s1-218
11. | hereby cerlify that the informalion suppliec with this filing coes not qualify for the exemptions containec in Chapter 119, Florida Siaiules. | further certify that the information
indicaled on this report is frue anggocuraie and that my signature shall have the same legal effect as if made under nath; that | am a managing member or manager of the
limited liability company or ihe: refeiyer of iustee ernpowored 10 execute this report as required by Chapter 608, Florida Statutes.
. . 50
: 4 haloy  mog - qes %
SIGNATURE: - -
SIGNATURE AND TYPED Gt RGINTED NAME OF STANING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Da= Day.ene Phane &




