2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) — - FILED

DOCUMENT # L05000066861 Feb 19, 2007 08:00 AT
1. Entity Name
Secretary of State
TATSI HOLDINGS, LLC
Principal Ptaco of Business Mailing Address
9281 GLADES ROAD 9291 GLADES ROAD
SUITE 301 SUITE 301
oo IUNOERIMW NIRRT
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile. ApL. #, eic. ' Suiio. Apt. #, clc. 15t MOORE CR2E083 {10/06)
City & Slale Cily & State 4. FEI Numbor Appliad For
20-5093889 Not Applicable
Zi l Zj i
b Country P Country 5. Cerlificalo of Status Desired O $5.00 Adarional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
: Name
ORPHANS, ERNEST S DDS .
Sireel Addross (P O, Box Number is Nol Acceptabla)
4291 GLADES RD (
SUITE 301
BCCA RATON FL 33434
City FL Zip Code
B, The above named entity submils this slatement for the purpose of changing its registered office or registerod agent, or both, in the Stalo of Florida, | am familiar with, and accept
Lhe obligalions of ragisterod agent.
SIGNATURE
Swgnature, typed of prinlgd nama of registered agent and lle { apphcable. (NOTE: Regisierec Agent signature requred when renstanng) DATE
: FILE NOW!!' FEE IS SSO 00. el
Make Check Payable to Fiorida’ Department of Statef
d N DueByMay1 2007 Sy "‘r iR '_= :
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
fE MGR (2] Detete : [ change ] Addition
NAMF ORPHANOS, ERNEST S NatE UOCOGTES | 259
STREE] ADDFESS | 9291 GLADES ROAD, SUITE 301 SIRCFT ADDRESS NeA28,/07-20100-009 5000
ciy-s1-2p BOCA RATON FL 33434 CHY-ST-2IP -
TLE [ Delete e Tchange [ Aadition
NAME NAME ’
SIREET ANDRESS SIRFET ADDRESS
LUY-SI- 4P i CITY-S)-2IP
TINE [ pelele TITLE [Jchange [ Addition
NAME I _NAME
T SIRLT ADDRESS” o STREC | ADDTE 55 ———
CIy-si-2ip GITY-S1-2IP
RIE [ pelete THLE [ Change [ Addition
NAME NAME
SIRIFT ADDRESS SIRLCT ANDRI 88
CITY-ST- 2IP ’ CITY-51-2P
TnE [ Delete 1: O change O Adaution
NAME NAME
SIRLET ADDRESS STAETT ADDI 8%
CITY-81-2iP CITY-81-4IP
TMLE 1 pesate HILE O change [ Additian
NAME NAME ’
SIREET ADDRESS SIREET ADDRESS
CITY-5]- 219 CITY-8T-2Ip
11. | hereby cortify that the infermation supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and thal my signature shall have the same logal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowerad io execute this report as requirad by Chapter 608, Florida Statutes,
SIGNATURE: %
SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phare ¢




