FILED

2007 LIMITED LIABILITY COMPANY Mar 23,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000009200 03-23-2007 90172 003 ****50.00
1. Enlity Name
TAG 600 MANAGEMENT II, LLC
Principal Place of Business Mailing Address
1200 BRICKELL AVNEUE STE. 1840 1200 BRICKELL AVNEUE STE. 1840
MIAML FL 33131 MIAMI, FL 33131
2. Principal Place of Business - No P.O. Boc#w 3. Mailing Adgress H"Hl” |“ |Im m” I|m |Im "m “w |IH| ’I”l Hl” "m Il‘“‘ N ‘"’
" Suite, Apl. #, BIC. Suita, Apl. #, eic. 01262007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Appliac For
é ‘7"‘ @ 7g l 17‘ 0 0 Not Applicable
Zip Country ap Country 5, Certiticate of Status Desired 0 gei'ggqji‘f:;“c’”al
6. Name and Address of Current Reglsterad Agent 7. Nama and Addrass of New Registered Agant

Name

MARTIN, PEDRO A

1200 BRICKELL AVNEUE STE. 1840 Streat Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33131

City FL \ Zip Code

8. Tha above names entity submiis this statement fer the purpose of changing its registered office or registerad agent, pr polh, in the State of Florida. | am familiar witn, and accept
tng obligations of registered agent.

SIGNATURE
Signature, typed &f paniad pame of registersd agent and tite if applicable (NOTE: Registered Agent signature reqursd whan resnsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete THLE [ Change () Addition
NAME MARTIN, PEDRO A NAME
STREETADDRESS | 1200 BRICKELL AVNEUE STE. 1840 SIREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 CITY-ST-2IP
TITLE T Celete TITLE O Change [T Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21F
TIILE [ petete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-21° CITY-ST-0P
TILE T Delete THLE [ Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
TITE ] Delete TITLE [ Charge [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-§T-2IF
TLE T oelete mE ) Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lry-ST-2iF CITY-ST-21P

11. | hereby certify that the information supplied with thi filing dogs not quality for e exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and thal my sigatyle shall have tife same legal effect as if made undar cath; tnar | am a managing member or manager of the
fimited liability company or the receiver or ttusiee e weed exe/t his feport as pquirad by Chaptar 608, Florica Statuies.

, //
SIGNATURE: / 649 o1

SIGNATURE AND TYRED OR PRINTE1 NAME OF SIGHWE M@am&"smssﬂ MAMAGER, DR AUTHORIZED REPRESENTATIVE

Dayhme Phone &

|




