FILED

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

04-30-2007 90072 024 ****50.00
DOCUMENT #L05000118395
1. Entity Name
TANOURIN REALTY 3, LLC
Principa! Place of Business Mailing Address
833 SPINNAKER DRIVE EAST 833 SPINNAKER DRIVE EAST
HOLLYWOCD, FL 33019 HOLLYWOOD, FL 33019
PR [ U ST A
Suite, Apt. #, etc., Suite, A.\pt. # gtc. 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3926176 Not Applicable
Zip - . Couniry Zp Couniry 5. Cenificate of Status Desired ] Efe'ggq.ﬁf:;'jomj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, LUIS
4627 PONCE DE LEON BLYD Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City FL \ Zip Code

8. The above named entity submitg this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of registered agent and title it appkcabile. {NOTE: Regustered Agent signature reauired when renstaiing) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TTLE MGR . [ Delete LE O Change [ Addition
HAME TANQURIN REALTY, LLC NAME
STREET ADDAESS | 833 SPINNAKER DRIVE EAST STREET ADDRESS -
CITy-5T-21P HOLLYWOOD, FL 33019 CITY-ST-2P
TE I Delete e [ Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
TITLE - [ Delete e [Jchange [ Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-5T-2IP
TMLE O Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST. 2P CITY-ST-2IP
TITLE 3 Delete TIEE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-5T-2IP
TIMLE [ Delete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-21IP

11. | hereby cedify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repon is true and accurate and that my sxgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver xecute this repont as required by Chagger 608, Fiorida Statutes.

SIGNATURE

TURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cate Darytame: Prone #




