. FILED

2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000027533 04-13-2007 90037 011 ****50.00
1. Entity Nama
TEPADAS LLC
-~ ay

Principal Place of Business Mailing Address
2999 NE 191 STREET 2999 NE 191 SEREET
PH 6 PH 6
AVENTURA, FL. 33180 AVENTURA, FL 33180
PR T O [ g 555 RO O

Suite, Apt. . He, - #, elc.

uite, Apt. #, eic Suite, Apt. #, elc 04112007 Chg-LLC CR2EO83 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-2594202 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] Ei'ggllﬁfgéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ASCHHEIM, ROBERT H
2999 NE 191 ST. Strest Address {P.O. Box Number is Nol Acceptabla)
PH 6
AVENTURA, FL 33180
; City FL Zip Code

8. The above named entity §Lgbrpils this statement for the purpose of changing its registered office or registered agent. or both, in tha State of Florida. | am familiar with, and accept
the abligaticns of registere_c}‘ggenl.

SIGNATURE ‘F
Signature, typed gtr,pnnred name of agent and ttle (NOTE Regisieretd Agent signature required when reinstating) DATE

Filing Fee js $50.00 Mazke check payable to

Due Y Mayfj, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR 1 Detete FIILE (O Change [ Addition
NAME ASCHHEIM, ROBERT H NAME
STREET ADDRESS | 2999 NE 191 ST. PHS6 STREFT ADDRESS
CITY-ST-21P AVENTURA, FL 33180 CilY-ST-21P
e MGR # belale L [JcChange [ Addition
NAME ADLER, JAY NAME
STREET ADDRESS | 2999 NE 191 ST. PH 6 STREET ADDRESS
oTY-S1-2IP AVENTURA, FL 33180 CITY-ST-2IP
TILE MGR O pelete TIILE [ Change [ Agdition
NAME “| TEPPER, DAVID NAME
STREET ADDRESS | 2998 NE 191 ST. PH 6 SIREET ADDRESS
cv-sr-2p | AVENTURA, FL 33180 ClY-SI-2P
TMLE O Delete TTLE [ Change [ Aadition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CITY-SF- 2P
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STALET ADORESS
CIry-§7-2P CIlY-ST-ZIF
e 1 Delete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-21P CiTY-ST- 2P

11. | hereby certily that the informalign supplied with this liling dees not gualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certily Lhat the information
indicated on this report is_true aid¥eccurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability compaay 3 ver or lruslee empowered ta exacule this report as required by Chapter 608, Florida Statules.

i doseer UL fecthgt thler 305,937,005

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND

Dale [Jaytime Phone &




