’o FILED

2007 LIMITED LIABILITY COMPANY ’ Apl‘ 23,2007 08:00 A

ANNUAL REPORT

DOCUMENT # L04000066782 Secretary of State
1. Entity Name
TANTI INVESTMENT, LLC
Principal Place of Businass Mailing Address
8545 NW 29 STREET 8545 NW 29 STREET
DORAL, FL 33122 DORAL, FL 33122

. . } . .+ .| 04182007No Chg-LLC CR2E083 (11/05)

Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For
‘ o 20-1640844 Not Applicable
8. Certificate of Status Desired o~ ?5'00 Additional
ea Requlrad

8. Name and Address of Current Reglstered Agent

PEREZIUANE ~ DO NOT WRITE
DORAL, FL 33122 . | . IN THIS SPACE - ,.-i | ,

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

SIGNATURE
Sigrature, lyped or prinled name ol registerad agenl and tlla it applicabls {NOTE: Reglsteraa Agant sigrature racuirad whan reinatating) DATE
Fliing Fea Is $50.00 o poooodeZtay o o
Due by May 1, 2007 BS/2A07-30074-009 50,100
9. MANAGING MEMBERS/MANAGERS .
TITLE MGR
NAME PEREZ, JUAN F

STREEV ADDRESS | 8545 NW 28 STREET
Ciry- sT-2iP DORAL, FL 33122 “

TIILE MGR

NAME PEREZ, MARIAE
STREET ADDRESS | B545 NW 29 STREET
or-s1-2P | DORAL, FL 33122 "

TLE o
NAME

cvstan R DO NOT WRITE

STREET ADDRESS
CITy-sT-2IP

e ~IN THIS SPACE -

i e f '

TITLE
NAME
STREET ADDRESS
CiTy-ST-2IP .

TLE
‘ NAME © ’ ‘ T o ) o T - " P . . N - .
STREET ADDRESS ) R . . . N
LUV STZP . ‘ . v

11. | hareby certilf\: that the informaiion supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing membar or manager of the

limited liability company or 1ha regaiver or empowerad to execute this raport as raquired by Chapter 808, Florida Statutes.
SIGNATURE: /&u /7@-\ — ‘7’// 5;/.2007 (305 )Y7/-9679

smnnm}( ,m’ TYPED OR PRINTED NANSOF $IGNING MANAGING MEWIER, OR AUTHORIZED REPRESENTATIVE Dute Dayime Phone #




