2006 LIMITED LIABILITY COMPANY FILED

¥
REINSTATEMENT Dwsfg,%;fé;t?' OF STa1E
CORP :

DOCUMENT # L0O5000033341 0 URPORATIONS
1. Entity Name
TALC, LLC 60CT 11 ay 0: gt
Principal Place of Business Mailing Addrass
1518 BLUE ROAD 1518 BLUE ROAD
CORAL GABLES, FL 33146  US CORAL GABLES, FL 33146  US
s v UURTA WA S n

Sulie, Apt. #. etc. Sutte. Apt. #. etc. 10062006  REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEI Number Applied For

970 -3 9{79/ ?6_?/ Not Applicable
e Couniry Zip Couniry 5. Certificate of Status Desired §ase‘gg“ﬁ?:;’ﬂ"ﬂ
§. Name and Address of Current Registerad Agent 7. Name and Add of New Registaered Agaent
Name
RODON-ALVAREZ, MARY LOU
2222 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or printed name of regisiered agent and Tile it appacable {NOTE: Reglstered Agant signature required whan reinstating) DATE
FILE NOWIII FEE 1S $150.00 Make chack payable to
After January 1, 2007. Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O oelete TITLE . — Cl Change (] Addition
NAME LOZANO TABLADA, VIVIAN HAME o= k B .
STREET ADDRESS | 1518 BLUE ROAD STREET ADDRESS PN 1
CITY-ST. 2P CORAL GABLES, FL 33146 CITY-5T-7P
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iry-51-2P CITY-ST-2P
TLE [ Detete TiTLE [ Agdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP GITY-ST-2IP
TMLE [ Detete TTLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST1-2P
TIME O peiete TITLE [ Change [ Adaition
NAME NAME :27?.47_‘.’,{‘{\!‘-’@'-‘* IR A Ao
U“ e B Cb } w (1
STREET ADDRESS STREET ADDRESS = N K A L.w\,— _}, Ci U
CITY-5T-21P CITY-ST-21P o @ é
mME (1 Delete TLE D Change [ TAadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-29

11. | hersby certity that thg.4 ation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this re| is truy ang accurate an t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th4 receiver or trustee emypowerad 1o execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: (M M) /4//9&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dae’ Daytime Phone #




