2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000066861 Feb 18, 2008 08:00 AM
1. Entity Name - S
ecretary of State
TATSI HOLDINGS, LLC ry
Principal Place of Business Mailing Address
9291 GLADES ROAD 9291 GLADES ROAD
SUITE 301 SUITE 301
2. Piinopat Place of Busmess - No PO, Bax # 3. Maibng Address
Suile. Aot #. e Suite, Apt. #, ete. 18t MOORE CR2E083 (10/07)
City & Siate Chy & State 4, FE| Numper Applied For
’ 20-5093889 No:; Applicatle
€ip Country Zp Country 5. Certificate of Status Desirea  [[] gese'ggq 3?:&"0"3'
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?;gaHéEEbEg%%ST S DDS "| Street Address (P.O. Box Numbar is Not Acceptabla)
SUITE 301 i
BOCA RATON FL 33434
City FL Zip Cade

8. The above named entity sutymits this statermant for the purpose of changing its registerad office or regretered agent, or poth, in the State of Flonda. | am familiar with. and accept
e obiigations of registered agent.

SIGNATURE
Sigratud, ypegh oF frared name of Mg ererod ngzal aad { e d app Liankg INDTE PRz il ore At S Oaaiure 1ol ah ol whon rsng ahng) OATE
8. MANAGING MEMBERS / MANAGERS ADDITIONS [ CHANGES
I MGR O peiere TILE [Jchange [ Additen
A ORPHANOS, ERNEST § i UDODO0231 006 '
STREET ADDRESS (9291 GLADES ROAD, SUTE 301 STREET ADDRESS 0z .,:‘EE;":'E]B_E:D[_],:‘-g._nal:_; 133. ?5
CITY-ST-2i% BOCA RATON FL 33434 vITY-83- 2P
TILE O pelete TILE Ol Change [ Additinn
NAME NAME
STRERT ADOPESS STRIET ADDRESS
CilY-S1-7P CHY-537-LP
Lilk [ Delets niLk [ Change [ Addittn
MANE . .- . HEME R -
STREET ADDRESS STHEEY ADNKESS
CITY-57-71P CITy-51-40
T:ILE 3 pelete HILE [Jchange [ Addon
NAML NAME
STALET ADURLSS STREET ALDRESS
Cify-81-21P CIiv-Si- b
TITLE 1 petete TINE (] Change [ Additien
HAME NAME
STRLET ADDRISS STREET ADDRESS
CITY- 37-2Ip CITyY 57-2p
TITLE 7 patete TIE Ochange [ Aadition
HAME NAME
STREET ADDRESS STREET &LDRESS
cny-S1-21p CITY-57-2IP

11, I hereby cartify thal the infurmation supplied with this fling doas net quality for the sxemptions contained in Section 118, Flurida Statutes | further certify that the «dermaton
indicated on this repcrtis rue and accurale and that my signature shall have the same legal eftest as if made under oath: that ! amn a managing mernber or manager of the
limitad labilivy company or the receivel orusies warad to execute this report as requited by Chapter 808, Florida Stalutes.

SIGNATURE L

SIGNATURE AND TYpEDlaft PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTANVE l Date | Gapiers Powre: ¥ '




