Ll

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am
Secretary of State

DOCUMENT # L05000049605

1. Entity Narme

TAILOR MADE, LLC

02-06-2006 90167 013 ****50.00

Principal Ptace of Business Mailing Addrass

2450 NE MIAMI GARDENS DRIVE

2ND FLOOR 2ND FLOOR

2450 NE MIAMI GARDENS DRIVE

20005633

MIAMI, FL 33180 US MIAMI, FL 33180 US
T S U RS G L )
Suite. Apt. #. etc. Sulte. Apt. & atc. 01302006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEi Numbaer Applied For
ao — Aqo’{ 5&58 Not Appiicable
Zip Country Zip Country 55_00 Additional

.

5. Certificate of Status Desired

o Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SUPRASK!, LOUIS A

2450 NE MIAMI GARDENS DRIVE
2ND FLOOR

MIAMI, FL 33180

Name

Street Address (P O Box Number is Not Acceptablg)

City

FL ’ Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Flarida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE d
Signature, lyped or printed name ol registared agen! and Dite if applicabls.

{NOTE: Ragisiared Agen: signature requireq when reinsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2008

Make check payable to
Florida Department of State

9, MANAGING MEMBERSf MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O pelete TILE [ change [ Aadition
NAME BYSKUBICZ, MARCELO A HAME

STREET ADDRESS | 2450 NE MIAMI GARDENS DRIVE STREET ADDRESS

GITY-§7-7IP MIAMI, FL 33180 CITY-ST-2P

TITLE 1 pelete TINE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P - CITv-S7-2P

TITLE O pelete TITLE [Jchange [ Adition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TME 1 Delete TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-$T-21P CITY-ST-21P

TITLE 3 petete TINE [ change [ Acdilion
NAMIE HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

THLE 3 Delete TITLE  change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-7IP CITY-8T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cartify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing membear or manager cf the
r ihe receiver ar trustge empowaerad to execule this report as required by Chagpter 608, Florida Statutes.

limited liability comp,

2200

SIGNATURE:

P
SIGNATURE AND TYPED OR PRINTED NAME OF sm&u MANAGING MEMEZH, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dace Dayume Phone #




