2008 LIMITED LIABILITY COMRANY FILED

DOCUMENT # L05000033341 Y Secretary of State
1. Entity Name

TALO, LLC

Principal Place of Business Mailing Address

1518 BLUE ROAD 1518 BLUE ROAD

CORAL GABLES, FL 33146 S CORAL GABLES, FL 337146 U3

AR NS A

01092008Nao Chg-LLC CR2EQ83 (12/07)

ANNUAL REPORT_ — Mar 20,2008 08:00 A

4. FEI Number Applied For

20-3474954 Not Applicable

$5.00 addtional
Fee Required

5. Ceriificate of Status Desired (]

6. Name and Address of Current Reglstared Agent

RODON-ALVAREZ, MARY LCU
2222 PONCE DE LEON BLVD.
PENTHOUSE

CORAL GABLES, FL 33134

&. The above named entity submits this statament for the purpose of changing its registerea office or reg!stered agem or both, nthe Slale of Figrida. | am familiar with, and accepl
the otligations of registered agent.

SIGNATURE

Sgnature, typed or prnted name of ragstered agent and fitls f appicabie (NOTE: Reg stared Agent signature requinid when rénstaing} DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS /MANAGERS T T R RECTD )
T MGRM e b | D ':'8 bl-
NAME LOZANC TABLADA, VIVIAN
STAEET ADDRESS [ 1518 BLUE ROAD

Ciy-st-2ip CORAL GABLES, FI. 33146
e
NAME

STREET ADDRESS

CITY -81-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

THLE

NAME

STREET ADDRESS
CiTy-§T-21P

TITLE

NAME

STREET ADDRESS
CITy-ST1-21P

TITLE
NAME
STREET ADDRESS

CITY -ST-2IP

11. | hereby cerlify that the information supphed with this filing does not quaily for the exemptions contained in Chapter 119, Flonda Statutes | further certity that the information
indicated on this report is true and accurate and that my signature-ghall have the sarme legal effect as if made under cath, that | am a managig member or manager of the
kmited liability company or 1ne receiver or trustee empowered 16 eykeule this repor! as required by Chapiter 608, Florida Statutes.

SIGNATURE: W / ﬂ—ﬁ/ Viviad Lozwa mb}n,d# 6//f/0a9

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytvne Phone l




