5006 L | FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 20, 2006 8:00 am

DOCUMENT # L05000119074 ecretary of State
1. Entity Name 04-20-2006 90036 027 ****50.00
TABOADA HOLDINGS, LLC
Principal Place of Business Mailing Address
8900 S.W, 187 STREET 8900 S.W. 187 STREET
o e Hll”l”lh llm ||m ‘ \ “ ||W I“l' I’I"“H ‘ll‘
2. Principal Place of Business 3. Mailing Address
Suvite, Apl. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/05)
Cily & State City & State 4. FEI Number Applied For
v9-382 77 90 Not Applicable
p Count(_y . Zip Couniry 5. Certificate of Status Desired dJ $5.00 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Namc and Address of New Registered Agent

Name

gggoE %M?QIT -I-Sér%%é-lpA Sureel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157

City FL Zip Cotte

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he cbligations of registered agent.

SIGNATURE
Sughaiure, typed o prinled name of regwtoed agent and btla o auphcabls. {NOTE Regstersd Agent sipgnalee reguired whed renslatinegy DATE
FILE NOW!!! FEE IS $50‘.00;" ) _
Make Check Payable to Florida Department of State.
. Due By May 1,2006 .
9. ot MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelele TILE [JChange [ Addition
NAME JOSE RAMON TABOADA NAME
STRECT ADDRESS 18900 S.W. 187 STREET STREET ADDRESS
CITY-S1-21P MIAMI FL 33157 CiTY-ST-2P
THLE O Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-$1-21P CITY-S1- 2IP
TmL O peta T [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-§7-70 CITY-SF- 72
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
cy-st-ap | L omv-stae
TME ' O Delete. - I O Change [ Addition
HAME NAME
STREET ADDRESS & )] -STREET ADDRESS
CHY-$i-2P " ¥ CHY-ST-2IP
mLE M Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-$T1-2IP CITY-S1-2IP

11. | hereby certify that the information supphied with this filing does not quality for the exemptions contained 1 Sechan 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath. that | am a managing member or manager of the
limited hahility company or the receiver or trustee empowered o execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:MAW Jose R._Taboa oa 03,/3//26’04 30§x 233-PY $/

.

SIGHATUR D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayiame Phona ¥




