‘ " 3007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ | Apr 11, 2007 08:00 A

DOCUMENT # L05000075372 Secretary of State
1. Ertity Name
TAO 36, LLC '
Principal Place of Busingss X Mailing Address
10520 NW 26TH STREET, €-201 10520 NW 26TH STREET, C-201
DORAL, FL 33172 DORAL, FL 33172
01162007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRr=Toy— Fomata
20-3498679 Not Applicable
5, Ceriificate of Status Desm?d O ?i'ggqlﬁf:;“onal

§. Name and Address of Current Registerad Agent

CABANAS & ASSOCIATES, P.A.
10520 NW 26TH STREET, C-201 DO NOT WRITE
DORAL, FL 33172 IN THIS SPACE

8. The abova named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prinled nams af registersd agent and litle if applicable (NOTE Rsglstured Agont cignature raguiréd when reinstating) DATE
Filing Fee is $50.00 L0ROROTH0SR] )
Oure By May 1, 2007 . 04420/07-80022-020 50, 08
9. MANAGING MEMBERS/MANAGERS 5
TITLE MGRM
NAME COIRAN, DAVID E

STREET ADDRESS [ 10520 NW 26TH STREET, C-201
CITY-ST-71P DORAL, FL 33172

TITLE © ] MGRM

NAME RIERA, JESUS A

STREET ADDAESS | 10520 NW 26 ST -C201
cIry-§1-2ip CORAL, FL 33172

TITLE
NAME

arvan - DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST.2P

TITLE

NAME

STREET ADDRESS
Cy-§1-219

indicalad on this report is true and accurate ang‘iiat my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the {eTr of trusiée empowered 10 execute this report as reguired by Chapter 608, Farida Statutes. :

SlGNATUi:E:_mM. é Fn~ | 3,&8/07 (205) 51 26.37

11. | hereby cernfy that tha information supplied w‘ih)gs filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

!IGNATURE‘iﬂ{TYPED OR PRINTED NAI}E‘({F-SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayims Phone #

David E. coifiaw




