FILED

Apr 30,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L05000117333 04-30-2007 90072 016 ****50.00
1. Entity Name
TANOURIN REALTY, LLC
Principai Place of Business Mailing Address
833 SPINNAKER DR EAST 833 SPINNAKER DR EAST
HOLLYWOOD, FL 33069 HOLLYWOQD, FL 33069
2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress | ‘ll“l" Iﬂ ||||I I““ |||" |I‘” II‘l’ I‘"I ”l” “lll “III mll mln m Ill‘
Suite, Apt. #, etc. Suite, Apt. #, etc,
uite, Apt. #, etc uite, Apl. #, etc 04262007  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
20-3913846 Not Applicable
" Country P Country 5. Cenficale of Status Desired O $5.00 Additional
Fee Required
" 6. Name and Address of Current Registerod Agent 7. Name and Address of New Ragistered Agent
Name
TORBAY, CAMILO
833 SPINNAKER DR EAST Street Address (P.Q. Box Number is Not Acceplabie)
HOLLYWOQOOQD, FL 33069
City FL \ Zip Code
8. The above named entity submits this stajement 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 or pninied name of registered agent and title if applicable. {NOTE: Regisigred Agent signature raguirgg when reingiating) CATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR O petete TILE O change [ Addition
NAME TORBAY, CAMILO . NAME
STREET ADDRESS | 833 SPINNAKER DR EAST STREET ADDRESS
Crry-ST-2P HOLLYWOOD, FL 33069 CIry-S1-21P
e [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CrY-ST-1P CIry-51-2°P
TLE O pelete TILE O change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE O Delete Time Ochenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P . Ciy-81-2P
TMLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O pelete TMLE [ change [ Aodition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions centained in Ghapter 119, Florida Statutes. | further certity that the information
indicated an this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter Florida Statutes.
SIGNATURE: ﬁ ’
TURE AND TYPED OR PRINTED NAME OF ER, OR AUTHORIZED REPRESENTATIVE Date Daywne Prore #




