FILED
¢« 2006 LIMITED LIABILITY COMPANY Apr 20,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000042476 )/fﬁfﬁt‘-}aé\é“\%‘ 04-20-2006 90028 048 ****50 00
1. Entity Name e 4%
TALLLC N e
q‘:.":‘._}J“/.\/
Principal Place of Business Mailing Address LUUIIIRT
ONE S.E. 3RD AVENUE 28TH FL ONE S.E. 3RD AVENUE 28TH FL
MIAMI, FL 33131 MIAMI, FL 33131
P v BRI
Suite, Apl. #. etc. Suite, Apl. #, elc. 04182006 Chg-LLC CR2E083 (1 ”05)/
Cily & Slate City & State 4. FEI Numher Applied For
Noi Applicable
7 Country Zip Country 5. Certiticate of Status Desirad O Eese'ggqﬁ.?:;"mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
AMERICAN INFORMATICON SERVICES, INC.
ONE S.E. 3RD AVENUE 28TH FL Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL | Zip Code

8. The above named entity submils this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepit
the obligations of regisiered agent.

SIGNATURE
INaluse, tyfedd OF prinled nane O segusiered ayenl ang lille Il apphcabla (HOTE Registered Agent SiInalure raquined when rainsiaing) DATC

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
WILE MGR. O Delete TITLE [ change  J Addilion
NAME Jerome Polany NAME
STREET ADDRESS 1900 Sunset Harbour Dr, #2012 § sme aomess
CITY-ST-21F Miami Beach, FL 331139 CITY-ST-21P
TTLE [ etete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIy-81-2IP CiTY-ST-2P .
TITLE I petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Civ-§1-21p CITY-S§1-21P
TILE 71 pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IF CITY-ST-2IP
FILE [ pelete TITLE [T} Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-S7-2P
iLE ] oelere THLE {_] Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2iP

11. | hereby certify that the intormai
indicated on 1his repart i and accurale
limited liability compas™ar the receiver ¢ tr

with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the informaticrs
d thal my signature shall have the same legal eflect as il made under oath; thal | am a managing member or manager of the
lee empowered to execule this report &s required hy Chapter 608. Florida Statutes /

SIGNATURE: . 4//?

SIGNATURE AND TYPED OR PRI OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE !Ua:e

/

Daytime: Phone #




