2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 30, 2006 8:00 am

DOCUMENT # L05000119574 Secretary of State
1. Entity N
TIRO-MARI PROPERTIES LLC 01-30-2006 90157 049 ***50.00
Principai Place of Business Mailing Address
7450 SOUTHWEST 131 ST. 7450 SOUTHWEST 131 ST.
MIAMI, FL 33156 MIAMI, FL 33156
P v KR UERCAR MY AUROAMIT
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01032006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FE} Numberll_37 65860 Applied For
Not Applicable
Zp Country Zip Country 5. Certificats of Status Desired O ?i'ggqﬁf:;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglistered Agent

Name
BROWN, B M ESQ.

7450 SOUTHWEST 131 ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33156

City F L Zip Code

8. The above named entity submits this statement 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.

{GNATURE s
SiG u Signatura, lyped or printact hams of registered agent and it if eppticable. (NOTE: Reqistered Agent sipnature required when reinstating) DATE
Flling Fee |§'-sso_oo Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR : X pelete TITLE [JChange ] Addition
NAME GOULBOQURNE, RICHARD NAME
STREET ADDRESS | 8264 SW 176 TERRACE STREET ADDRESS
CiY-ST-ZP | MIAMI, FL 33157 CITY-ST-2PP
TmE MGR i O belete TITLE O chasge [ Addition
NAME BROWN, BM NAME
STREET ADDRESS | 7450 SOUTHWEST 131 ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CITY-ST-2P
TITLE O elete ThLE %GR thy Battle {0 Change {3 Addition
NAME NAME mothy
STREET ADDRESS STREET ADDRESS 7g50 _NW 146 Stree"_:
CITY-ST- 2P CITY-ST- 2P Miami Lakes, Florida 33016
TITLE [ Delete e MCR O Change  yf5} Addition
NAME NAME 1 .
STREET ADDRESS STREET ADDRESS 5201 ngﬂEw%grrace
CITY-S1-2P CITY-SE-2P M \ ,
e O Delete T T Clchange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ peteie TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: \/f  — B,M- Beo (N I(Z’()Ob 30S-25G-8 po)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone &




