2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am
ecretary of State

DOCUMENT #L05000109933

1. Entity Nams
TAG 900 INVESTMENTS, LLC

04-13-2007 90037 027 ****50.00

MARTIN, PEDRO A
1200 BRICKELL AVENUE, SUITE 1800
MIAMI, FL 33131

Principal Place of Business Mailing Address VUUJdJIRY
1200 BRICKELL AVENUE, SUITE 1800 1200 BRICKELL AVENUE, SUITE 1800
MIAML, FL 33131 MIAMI, FL 33137
R ORI RREINI
Sula, Api. ¥, etc. Suile, Apt. #. etc. 01262007  Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Numbgr . Applied For
,_5} - 0 b ZZ &7& Nat Applicable
Zp Country Zip Countey 5. Certilicate of Status Desired 0 ?i.ggqag:ci‘lional
€. Narme and Address of Current Reglstered Agent I 7. Name and Address of New Raglstered Agent
—r Namg - -

Streal Address (P.C. Box Number is Not Accaplabla)

Cily FL ‘ Zip Code

Iha obligations of registarea agenl

SIGNATURE

8. Ths above namead entily Submils this statarmant for the purpose of changing its ragisterad office or ragistered agent, or both, in the State of Floriaa | am familar with. ang accap:

Signature, yoed or orinted names of registerad agent and mie d apphcable

{NOTE. Regis'e-ad Agant signatJre requred when sainsiaing) DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES

TLE MGR O velete TITLE [ Change [ Additior
HAME MARTIN, PEDRO A NAME

STREET nODAESS | 1200 BRICKELL AVENUE, SUITE 1800 STREL | ADDRESS

Y- ST-7P MIAMI, FL 33131 ITY-gT-20P

11LE O Datete TILE (7 Change [ Aceition
NAME RAME

STREET ADBRESS SIREE | ADDRESS

CITY-S1-2P CITY-ST-7P

HLE O pelete TILE O Crange ] Additian
NAME NAME

STREET ADDRESS STREET ADDAESS

CIfY-§1- 4P MR

TIILE 1 Delete MLk [ Change [ Acginon
NEME NAME

STREET ADORESS STAEET ADDRESS

CITY-55-7IP CITY-ST-21P

nite O pelete e O Change [ Fodinon
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-§T-2P

TITLE T Delele TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P N CITY-ST-21P

14. 1 hareby certify that the infDrr‘x\ation suppli
inaicalec on this raport is true'and accurgte
fimited liability company or the receiver g iy

SIGNATURE:

ot qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
d fnat my/signajire snall haye the same tegal eftect as if maas under oath; that | am a managing membier or manager of the
is raport as required by Chapter €08, Florida Siatutes.

N7 305 44455

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAOINE’MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Qaytirg Prigne: o




