FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 105000078421 (03-23-2006 90259 037 ****50.00
1. Entity Name
TATE FLORIDA VENTURES, LLC
Principal Place of Business Mailing Address
1175 NE 125TH STREET 1175 NE 125TH STREET
SUITE 102 SUITE 102
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161
z Principal Place of Business 3 Mailing Address |||I|l|” '“ ||]H |”|| |I’” II“l I|I|’ II“' |I|I| [lm Illll Hlll I'"“ l|| ||||
Suita, Apt. 4, atc. Suite, Apt. #, etc. 03162006  Chg-LLC CR2E083 (11/05)
City & State City & State ' 4. .FE) Number Applied For
. 1350 252 L‘- Not Applicable
ZI? Country Zp Country S. Cerlificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
et e Narne
T-Kennetbh Tocko . _
1175 NE 125TH STREET Straet Address (P.O. Box Number is Not Acceptable)
SUITE 102
MIAMI,. FL 331614
- City FL l Zip Code
8. The above named entity submiis this statement for the 'of changing its registerad office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agsn;
SIGNATURE T7 K vvatbT are 3// 4/& &
Siunawad or prinied nama af repisiered agent and tite it epplicabla. {NOTE: Registarad Agant sipnatura required when reinstating} 0ATE
-
Filing Fee is $50.00 ~ - Make chack . payabla to
Due by May-1,-2006 .- ’ Ty - . Florida Department of State
9. MANAGING MEMBERS /{MANAGERS | - 10. . . o - ADDITIONS fCHANGES
"mi.g "% 1 MGRM ﬂ Delete . TILE Ochange [ addition
M- © - | TATE, STANELY G NAME
STREETADORESS | 1176 NE 125TH STREET.SUITE 102 STREET ADDRESS
ory-sT-z2p * | NORTH MIAMI, FL 33161 CITY-ST-2IP
TITLE MGRM O celete TILE [ Change [ Addition
NAME TATE, JAMES D NAME
STREET ADDRESS | 1175 NE 125TH STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAMI, FL 33161 “f cmy.sT-2p
TILE MGRM O elete TITLE ] Change  [] Addition
HAME TATE, J. KENNETH . | mamE
STREET ADORESS { 1175 NE 125TH STREET . STREET ADDRESS
ar-§T-zP T | NORTH MIAMI, FL™ 33161~ " - -~ Romrsroe, e
TITLE O oetete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-51-21F
TITLE O Detete - TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 petete | TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature sttall hbave the same legal effect as if made under oath; that | am a managing mermbar or manager of the
limited liability company or the receiver or trustes empowered (o€ & this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /765‘/2/ ?//o’/a{ Jag- 3?/“//07}(;“’/
SIGNATURE AND DR’PRINTED NAME OF SIGNING MANAGING I‘E‘BER. MANAGER, OR AUTHORIZED REFRESENTATIVE Dlll Daytime Phona #




