2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000059426

1. Enlity Name

TALI VENTURES, LLC

Principal Flace of Business

200 OCEAN LANE DRIVE
APT. 801
KEY BISCAYNE FL 33149

Maiting Address
200 OCEAN LANE DRIVE
APT. a1

KEY BISCAYNE FL 33149

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

FILED

Feb 01, 2007 08:00 AM
Secretary of State

L

Suile, Apt #, cte. Suite, Apt #, ctc. 1st MOORE CR2E083 (10/06)
Ciy & State City & Stale 4. FEI Numbor Applied For
20-1572661 Not Apnlinabic
Zp Country ap Couriry 5. Cortificate of Status Dosired N} ?i'gg%de{g“o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK INC. -
11380 PROSPERITY FARMS ROAD #221E Street Addross (P.O. Box Number is Not Accept'able)
PALM BEACH GARDENS FL 33410
City FL |_ Zip Codo

8. The above named entity submils this slatemont lor the purpose of changing iis registered office or regisiered agont, or Goliy in the State of Florida, | am iamifiar with, and accant

the cbiigalions of rogistered agont.

SIGNATURE _
Senaturd, typed o prived rame of regsieed agaat and dlle # apnicabls. INOTE: Rogsstured Agent signature ruired wher: aiveciingy TATE
wE ]
FILE NOW!t! FEE 1S $50.00 0w fg‘%‘}gg?ggﬁsgma 50,10
Make Check Payable to Florida Department of Stata e *
Due By May 1, 2007
9. MANAGING MEMBERS! MANAGERS 10. S ACCITIONS/CHANGES
Hilk MaR O Duigte il ' [ Change [ Addiien
HAK GONZALEZ, ANNIE P WANK
SIFTIAIOAESS | 200 QCEAN LANE DRIVE APT. 801 SHELLADIRLSS
iy st e KEY BISCAYNE FL 331439 [
int O pelve i O Clange - [ At
HA NAME
IR ADDRISS SIRLE | ALIRE 59
Ty 5370 LY st 7P
A O oelete 1313 [OJchange [ ads
HAME NAME
SIfEE | ADDRISS STRE 1 ADDRESS
oY sp A oIy -s1-4P
e . J Ddete i O Change [ Aain
NAM NARI
SIFLE) AB0RESS ST T ADMISS
o)y 8] 2P Y -5) 2r
i - 3 peite e Clemange [ Awii
NAMI HAME
STREF T ADORESS STHLTANMRESS
CifY-s] 2P CITY ST ZIP
i [ Delee L Clchange [ A
NARSE NAME
STRIE] ADDRESS SIREFT ADIRESS
CIfy 81 20 CHY &1 AP

t1. { horoby cerlily that the information suégﬁlied Wi ‘iénis“ﬁ!ing doas not qualily for the examptlione contained in Secticn 119, Florida Statutes. | further cortify that the irzfo;malk:_h
indicalod on this report is true and accurate and|that my signature shali havo the same legal effoct as ff made under cath; that | am a managing member o managar of the

limited Hability company or the rocoiver or frust

SIGNATUR

SIGNATURE AND TYPED OR PRINTED MAME

MCHMBER, #6A

ER, CF AUTHOBIZED REPRESIMNIATIVE

crnpomvered lo exocuta this report as required by Chapter 808, Florida Statutes,

205~ 56/ -5X95

Cayarns Phons 4




