- FILED

Jan 18,2006 8:00 am ~
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L05000106734 01-18-2006 90005 009 ***150.00

1. Entity Name
TALA STRUCTURES, LLC

Principal Place of Business Mailing Address

7213 NW 12TH STREET 7213 NW 12TH STREET 20001540

MIAMI, FL 33126 MIAMI, FL 33126

T v UL A0 ANA AR A O
Suite, Apt, #, elc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For

920 - 377 ‘18 3‘1 Not Applicable

Zip Country Zip Country 5. Cerificate of Stows Desied ~ [J 39-00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name

JALALI-BIDGOLI, HASSAN
7213 NW 12TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33126

City FL | Zip Code

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

SIGNATURE
Signalure. Iyped or printed name of regigleied agen and Kle if aophcabie (NOTE: Ragisiared Agen signalure reqLered whan Ieinslating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS f CHANGES
TIME Pa O Delete TILE CJchange  [J Addition
NAME Sp-Bei- & 0gns, Asta) NAME
STREETADORESS | 12/5 NW 12 $7- STREET ADDRESS
CiTY-ST-2P Manear, FL 33124 CiTY-ST-2P
me . —{yP O cetee—- - | -Tme - S-- - © [} Clange— --Addition" | -
NAME ThZEKNY, hASZiL0 NAME
STREETADDRESS | 72)& & 72 57T STREET ADDRESS
CItY-ST-2IP Maamy Fo 33120 CITY-ST-21
TILE v [ Delete THLE [ Change  [J Addition
NAME Tafhn, JodGe NAME
STREET ADDRESS | TAVG N /2 87T, STREET ADDRESS
CITY-ST-2IP Miaey Fo B30 CITY-ST-21P
TNE SEC/TRS [ betete e O change [ Agdition
NAME TEL CondunTidg ke
STREETADDAESS | 9214 N 72 ST STREET ADDRESS
CITY-ST-ZIP WMaml, Bl 33l CITY-ST-2IP
Tme O Delete TIMLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TILE {Jchange  [7) Addilion
NAME /ﬁ!
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2P / CITY-S7-2P

for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the informaticn
ve the same legal effect ag it made under oath; that | am a managing member or manager of the
is report as reguired by Chapter 608, Florida Statutes.

11. 1 hereby certity that the information supplied with this {ji
indicated on this report is true and accurate angrthal
limited liabilty company or the receiver or tr

SIGNATURE: | ] -{,-06 305 -417-3/3¢

SIGNATURE AND TYPED-GRPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




