/ 2005 LIMITED LIABILITY COMPANY F /1 £ '

. REPORT
3 ANNUAL __ 05Fep I

DOCUMENT # L04000063560 Sers s
1. Entity Name ' ]‘AL CI{ETAPU . [Jg
TAG 600 MANAGEMENT, LLC LAH, < § E; or 14
. £, T
FLomy
Principal Place of Business ' Mailing Address
1200 BRICKELL AVENUE, SUITE 1840 1200 BRICKELL AVENUE, SUITE 1840
MIAMI, FL' 33137 - MIAMI, FL 33133
2. Principal Place of Business . 3. Mailing Address // Q [/
Suite, At #, ete. Sule. Apt. &, ete. / / / S | 01262005  chg-LLG CR2E083 {10/03)
City & State Cily & State v 4, FEI Number &? 5 % Applied For
. - q 03} Not Applicable
Zip Country ’ Zp Couniry 5. Cartificate of Siatus Desired a ?esegaoq 3]‘_’:‘}"0"5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne :

MARTIN, PEDRA A

1200 BRICKELL AVENUE, SUITE 1840 Street Address (P.O. Box NMumber Is Not Acceptable)}

MIAMI, FL 33131

City FL I Zip Code

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

SIGNATURE
Signature, typed of printed nama of registered agent and title  appiicable. (NOTE: Registerect Agent signaiure requirad when reinaiating) DATE
Filing Fee is $50.00 ' . Make check payable to
Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O elete TILE [0 change [ Addition
NAME MARTIN, PEDRQ A NAME
STAEET ADDRESS | 1200 BRICKELL AVENUE, SUITE 1840 STREET ADDRESS
crY-ST-2P MIAMI, FL 33131 CITY-ST- TP
TIMLE O Dalete TITLE [ Change [ Adgition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CTY-$1-2IP CITY-57. 2P
TITLE [ Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GIry-51-2IP CITY-ST-2IP
TME O delete TME O change [ Addition
NAME NAME — e g oo
=% R e
STREET ADDRESS STREET ADDRESS . j’l’? Lf,l:l Ll J P -t -
o o P 02/24/05--01005—-006  ##S0, 00
TITLE O petete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-STeZP CITY-5T-2P
Tmg T . O Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP S~ CITY-ST-ZiP

11. 1 hareby certify that tha information supplied Wih this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and acdurate ani{ that my signature shall ¢ same legal effect as if made under oath; thet | am a menaging member or manager of the
limited Eability company or the receivet or 1rusta77yed to axec hisfeport as required by Chapter 608, Florida Statutes.

SIGNATURE: | DR /{ Martts  JA60S

BIGNATURE AND TYPED OR PRINTED NAME DI SiGNING MANAGINGMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone #




