FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000078421 04-09-2007 90353 024 ****50.00
1. Entity Name
TATE FLORIDA VENTURES, LLC
Principat 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
T S P S W N ERRAHIRRUI A
Suite, Apt. #, etc. Suite, Apt. 4, ete. 02022067 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE1 Number Applied For
20-3502524 Not Applicable
Zip Counry Zip Country 5. Certiticate of Status Desired 0 Ei'ggzﬁfiﬁc’"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TATE, KENNETH J-
1175 NE 125TH STREET Street Address {P.O. Box Number is Not Acceptable)
SUITE 102
MIAMI, FL 33161
City FL I Zip Code

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

SIGNATURE
‘Signature, typed of prntad name of regisiened agent and Ltka il apphcabie, (NCTE: Regrsiered Agenl signature required whan resnstating} DATE

Filing Fee Ia $50.00 Make check payable to

Due by May 1, 2007 Ftorida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TILE [ Change (] Addition
NAME TATE, JAMES D NAME
STREET ADDRESS | 1175 NE 125TH STREET STREET ADDRESS
CITy-ST-2IP NORTH MIAMI, Fl. 33161 Ciry-ST-2IP
TIFLE MGRM 1 pelete MLE {JChange [ Addition
NAME TATE, J. KENNETH NAME
STREET ADDRESS | 1175 NE 125TH STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAMI, FL 33161 GITY-ST-2IP
TILE [ Delete TITLE (D crange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CiTy-ST-2IP
TME O Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE O petete TLE [l Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IF CITY-ST-2IP
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this f#
indicated on this report is true and accurate and thg
limited liability company or the receiver or trusteg

Hoes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shali have the same lega! effect as if made under oath, that | am a managing member or manager of the
pweared to execute this report as required by Chapter B0B, Florida Statutas.

W & faumth Togte //
SIGNATURE? . 8 L (¢ S onspmr Y, 3'07 Jos =85 1-//07

slﬁnn‘r/ua(mn TYPED OR PRINTED NAME OF SIGHING u.\ffma MEMBER, MANAGER, Dayme Phone #

dl



