2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000092740

1. Entity Name
TAD INVESTMENT GROUP, LLC

Principal Place of Business Mailing Address

FILED
Apr 06,2006 8:00 am
ecretary of State

04-06-2006 90296 005 ****50.00

-~wz2U
19501 W. COUNTRY CLUB DRIVE, #406 19501 W. COUNTRY CLUB DRIVE, #406
AVENTURA, FL 33180 AVENTURA, FL 33180
T v NGO OO AR

Suite, Apt. #, etc. Suite, Apt, #, stc. 03022006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For

ao - :’)5 S ?O q} Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?asa. gngg:;“ona'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
- Name
HURWITZ, ADAM R
19501 W. COUNTRY CLUB DRIVE, #406 Street Address (P.Q. Box Number is Not Acceptabla)
AVENTURA, FL 33180
City FL ! Zip Code

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

the oblkgations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabls.

(NOTE: Ragisterad Agent signature requirad when raingtating)

DATE

Filing Foe is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

e —-——e sl

9. MANAGING MEMBERS / MANAGERS 10. ADBDITIONS / CHANGES
TIMLE MGRM [ Delete TITLE [J Change [ Addition
NAME HURWITZ, ADAM R NAME
STREET ADDRESS | 19501 W. COUNTRY CLUB DRIVE, #406 STREET ADDRESS
CITY-ST-ZIP AVENTURA, FL 33180 CITY-ST-2IP
TMLE MGRM 1 Delete TITLE [ change [ Addition
NAME KAPLAN, DARRYL NAME
STREET ADDRESS | 19501 W. COUNTRY CLUB DRIVE, #406 STREET ADDRESS
CITY-51-2P AVENTURA, FL 33180 CITY-ST-2IP
TILE [ Detete me [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TIFLE [ Delete TITLE [ change [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TmE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| Cirv-sT-2IP CTY-ST-2P

11. | heraby cerify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the sams legal effact as if made under oath; ihat | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requiey by Chapter 608, Florida Statutes.

SIGNATURE:DWI K

SIGNATURE AND TYFED OR PRI’;E‘D NAME OF S IG MANAGING MEMBER, MANAGER, OR fl‘
L4

IORIZED REPRESENTATIVE

3ok FHIEBSTA

‘ate Daytima Phone #




