FILED

2006 LIMITED LIABILITY COMPANY Aug 10 2006 8:00 am

ANNUAL REPORT

Secretary of State

08-10-2006 90043 003 ****55.00

DOCUMENT # L05000044348

1. Entity Name
TAO 2506, LLC

Principal Place of Businass

25 SW 198TH TERRACE
PEMBROKE PINES, FL. 33029

Mailing Addrass

25 SW 198TH TERRACE
PEMBROKE PINES, FL 33029

00 A RO

Principal Place of Busingss — | ¥ Malling Address
%%p S3V0Y Terences | 255 sw \GY TER RALS
Suite, Apt. #, elc. Suite, Apl. #, etc, 08092006 Chg-LLC CR2E083 (11/05)
City & State S & \ U ied For
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ASAD, ISSA

<o A  ASAD

25 SW 198TH TERRACE
PEMBROKE PINES, FL 33029

TR e A =

S EPABRORE  YIIOES FL | PP% 3354

8. The above harnad entity submits this statement for the purpasse oI changmg its registered office or raglstsrad agent, or both, in the State of Aorida. | am familiar with, and accept
the obligations of raglslsr m}a“‘_"@
SIGNATUHE

name of registered agect and te i applicable. NOTE: Regiterd AQan! Signanre raguired when reinstaing) DATE

Fillng Fee Is $50.00 Make check payable to

Due by September 8, 2008 Fiprida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TMe MGRM O telete TIME AL A _ ,‘E(Chanua [ Addition
NAME ASAD, ISSA NAME bSAD 0, ’I—‘-'?SA /EQQA =
STREET ADDRESS | 25 SW 198TH TERRACE STREET ADDRESS <2\ 4
orv-st2p | PEMBROKE PINES, FL 33020 GiTy-51-28 5«?\4@&0( c QL)C:S i+, 2202
TITLE {0 palete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
{my-5t-a1p CITY-ST-2IP
TME 0 Delets TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-sr-2IP ) CITY-ST-2IP
TME O etete MLE [dChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21° CIFY-87-2IP
TME L1 Doiete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIF CImy-ST-2IP
TME O Detete HILE CicChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-0P CIvy-51-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this raport is trus and accurajp-arigthal my signature shall have jhe-simé)legal affect as il made under oath; that | am a managing member or manager of the
limited liability company or the rece 60 empowered 10 exacute I rapon oA required by Chapter 608, Rorida Statutes.

el

Dexytime Phone 8

SIG NATU'BME:

TURE AND TYPED OR PRINTED NAME OF SIGNTNG MANADING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE




