2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED -

~ |
DOCUMENT # L05000066864 Feb 26, 2007 08:00 AN
1. Enlity Name
Secretary of State
TAZ, LLC
Principal Place of Business Mailing Addross
550 BILTMORE WAY 550 BIETMORE WAY
PH I PH I
e IR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, efc. Suite. Apl #, olc. 15t MOORE CR2E083 (10/08)
City & State City & Slala 4, FEI Number Applied For
20-31 06830 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Reglsteraed Agent 7. Name and Address of New Registered Agent
Nama
CMS INTERNATIONAL ENTERPRISES, INC ,
' Streel Address {P.O. Box Mumber is Not Acceplable
550 BILTMORE WAY ¢ piabic)
SUITE 200
CORAL GABLES FL FL
City FL Zip Codo
8. The abovo named enlity submits this slalemont for the purpose of chan—gi?\g ils registerad-olfico or regisiored agent, of both, in tho State of Florida. | am familiar with, and accept
tha obligalions of registered agent.
SIGNATURE
Sgnalure. lyped or prinfed name of registerod agent and tike § applcabla (NOTE: Fegisrared Agan| sgnarure raquired when reinslanng) DATE
FILE NOW!!| FEEIS 85000 = .
Make Check Payable to Florida Department of State
] Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS / CHANGES
e MGRM [T Delete THLE O Change [ Addition
HAME LIMONTI, SERGIO A AL HODR00E4 72 1k
SIREETADDINSS | 550 BILTMORE WAY, PH Il STREET ADDRLSS DE§.~"DE§;"DT""BDUE'E!—D14 5,]_ }:“"J
LITY-SI-21P CORAL GABLES FL 33134 ciry-SI-71F
I 1 pelele TILE [CJ change  [] Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
THLE ™ oelste TILE [C] Change  [] Addilion
A = fNamMr— - - ’
STREET ADDALSS STREET ADDRESS
CIrY-S1-2IP CITY-§1-2IP
ThL O onete THILE [Jchange [ Aadtion
NAME NAME
STREE | ADDRESS STREETADDRESS
CIY-S1- 2P CITY-ST- /1P
HILE O Delets TIMLE Clchange [ Addion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIlY-Sl-2IP [\ CITY-ST-ZIP
e [ Getate TE [ change [ Addition
NAME NAME
SIRCET ADDRE 8% STREET ADDRESS
CITY- 83-7IP CITY-St-2IP
11. | heroby cortify thal ihe information, supgliod with this filing doag\mpt qualify for the exemptions conlained in Seclion 119, Florida Statutes | further certily thal the information
indicaled on this roport is true and agcrate and that my sig 5| hava the same legal effect as il mado under oath: that t am a managing member or manager of iho
limited lLability company of ha receivay br truslee empower this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %\
SIGNATURE AND FYPED OR PRINTEE \NAM‘f OF BIGNING MANAGING *M\ER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daynme Phang &




