FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

Mar 06, 2008 8:00 am

; _ _ o4 ok ¢
DOCUMENT # LO5S000106734 03-06-2008 90248 010 138.75
1. Entity Name
TALA STRUCTURES, LLC
Principal Place of Business Mailing Address B u u 1 29 4 1
7213 NW 127H STREET 7213 NW 12TH STREET L
MIAMI, FL 33126 MIAMI, FL 33126 ) ' .
e 0
Suite, Apt. #, etc. Suite, Apt. #, elc. 01282008 Ch.g-LLC CR2E083 (12/06)
City & State City & State 4, FEi Number Applied For
20-3744839 Net Applicable
Z_ii o n_f:oimry e _Zi?_ . N (ioumry L 5. Centiticate of Stalus‘Desirec a ?iggf::;"':i .
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

JALALI-BIDGOLI, HASSAN

7213 NW 12TH STREET Strogt Address {P.O. Box Number is Not Acceplable)
MIAMI, FL 33126

City FL I Zip Code

8, The above named entity submits this statemant for the purposa of ghanging its registered offica or regisierad agent, or both, in the Stais of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or pented name of registered agent ano vile if gppicanle (NOTE: Regsterad Agent 30naiure reQuired whisn rensiaing) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to_
After May 1, 2008 Fee will be $538.75 - - . Florida Department of State
9, MANAGING MEMBERS fMANAGERS 10, ADDITIONS / CHANGES
TILE PS [ oetete TiLE [ Change [ Addition
NAME JALALI-BIDGOLI, HASSAN NAME
STREET ADDRESS | 7215 NW 12 ST STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33126 CITY-6T-2P
TINE VP O elete TILE [Jchange [ Aadition |,
NAME FAZEKAS, LASZLO NAME
STREETADDRESS | 7215 NW 12 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-5T-21P
me vP . 0O Dekers ME O change  [J-Additicn
NAME « | TAPIA, JORGE NAME
STREET ADDRESS | 7215 NW 12 ST STREET ADDRESS
CITY-ST-21P MIAMI, FL 33126 CITY-ST-21P
TITLE ST Rﬂﬂete TMILE [ change  [J Addition
HAME JFC CONSULTING NAME
STREET ADDRESS | 7215 NW 12 5T STREET ADDRESS
CiTY-ST-21P MIAMI, FI. 33126 CITY-ST-2IP
IME 1 Delete TILE [ Change [ Additian
NAME NAME
STAEET ADDRESS - STREET ADORESS
CIrY-ST-2P CITY-ST- 2P
Tine 3 Delete WILE W= . 7 " [Ochange  [J Addilion
NAME NAME
STREET ADDRESS i EET ADDRESS
CITY-ST-UP - - - / CiTy-sT-2IP

@ axamptions comtained in Chapter 119, Florida Statulas. | lurther certily that the information
o sama legal eftect as # made under oath; that | am a managing member or managar of the
report as required by Chapter 608, Florida Statutes.

11. | hereby cerify that the information supplied with
indicatad on this report is true and accurate a
limited liabikty company o the receiver or trl

SIGNATURE: _\

SIGNATURE AND TYPEU OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qate Dayume Phone #




