FILED

2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT

Secretary of State

01-23-2006 90141 023 ****50.00

DOCUMENT # L05000019749

1. Entity Name

31 TATEM LLC

Principal Place of Business

1247 ALTON ROAD
MIAMI BEACH, FL 33138

Mailing Address

1247 ALTON ROAD
MIAM! BEACH, FL 33139

20002030

LT

2. Principal Place of Susiness 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

P uite, AR 01092008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
20-2451197 Not Applicable
Zip - Country Zip Couniry 5. Cortifcate of Siatus Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

JORGE, NORMA

1247 ALTON ROAD Street Address (P.O. Box Number is Not Accepiable)

MIAM! BEACH, FL 33139

City

FL ‘ Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signature, typed o prinle nama of regisiared agenl and Utk il appscable.

(NOTE: Regrsterec Agent signature requirec when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payabie to
Florida Department of State

8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM 7 Delate TITLE [1Change (] Additicn
RAME JORGE, NORMA MAME

STHEE] ADDRESS | 1247 ALTON ROQAD STREET ADDRESS

CITY-ST-2IP MIAMI BEACH, FL 33130 CFY-ST-2IP

TITLE 1 petete TILE (7 Change  [TJ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-2IP CImy-5T1-2P

TITLE 3 Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-$T-2IP CIy-57-2IP

WILE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

TME [ Dekete TLE [JChange (O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TIE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P GITY-§1-2IP

1. [ hereby cerify that the information supplied with this filing does not quality for the exemptiens contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor! is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU%ET/)/? M““”"’"’%ﬁ —“ /(7%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IANAGI“IIEHBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylime Prone #




