FILED

2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

ANNUAL REPORT .

1. Entity Name 03-19-2007 90461 049 ***150.00
31 TATEM LLC
Principat Place of Business Mailing Address .-
1247 ALTON ROAD 1247 ALTON ROAD
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
i . #, eic. ite, Apt. #, etc.
Suite, Apt. #, eic Suite, Apt. #, sic 03132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2451197 Not Applicable
Zip Country Zip Country - . $5.00 Additional
8. Cerificate of Status Desired (| Feo Roq
6. Mams and Address of Current Reglistered Agont 7. Name and Address of New Registersd Agent
Name
JORGE, NORMA = *
1247 ALTON ROAD Straat Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
. City FL | Zip Code
8. The above named enity s(;_bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
., the obligations of registergd-agent.
‘SIGNATURE
. yPed or prinisd nama of registensd agent and ke if applicabie. (NOTE: Ragisionsd Agent signature raquired when reinstating) DATE
. - Fillng Fee Is $80.00 Make check payable to
" Due by May 1,.2007 Florida Department of State
9. = MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM e 3 nelete TMLE Clchange [ Addition
NAME JORGE, NORMA NAME
STREET ADDRESS | 1247 ALTON ROAD STREET ADORESS
CITY-S7-2P MIAM| BEACH, FL 33130 CITY-ST-2IP
i [ Detete TRE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TmE 1 Delete e [ Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TME ] Delete TIE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME [ Detete TMLE [JCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-$7-2P CITY-ST-2P
TME O Delete G [ cChange ] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
11. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Floriga Statutes. | further certity that the information
indicated on this report 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
lirmited liability company or the recaiver or trustee empowered to exacuta this report as required by Chapter 608, Florida Statutes.
SIGNATURE:)(/ 4 3 /7307
BIGNATURE hﬂl TYPED OR PRINTED NAME OF MA MEMBER, DR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




