2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT =

DOCUMENT # L06000002890

1. Entity Name
TACO PARTNERS LLC

Principal Placa of Busingss Mailing Addrass

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-01-2007 90189 026 ****50.00

3

2295 CORPORATE BOULEVARD 2295 CORPORATE BOULEVARD “
SUITE 139 SUITE 131 3“““232
BOCA RATON, FL 33437 US BOCA RATON, FL 33431 S
B AR R A
Suite, Ap1. #, elc. Sulte, Api. #, elc. 02052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, Fiﬁu per [ / a O qq Applied For
— L/ Not Applicable
Zp Co':lnlry e Country 8. Canlificale of Status Desired [m} Eesu.g?q L:dr;m“”
= &= Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agant -
Nama
SEVELL, ARNOLD
2295 CORPORATE BLVD NW, STE. 131 Strest Acdress (P.O. Box Number is Nol Acceptable)
BOCA RATON, FL 33431
City FL I Zip Code

8. The above named entity submits this stalement for the purpose ot changing its registered olfice or registered agent, or both, in the State of Florica. | am familiar with, and accept

1he obiligations ol repistered agent.

SIGNATURE
Sgrutant, SyDict of SHANNI e O 1ageblevact agent and ke 4 AORECHIS,

(NOTE Rageaiesad AQENT MONALIE [SAUFED wivb IEINAATNG)

QATE

Filing Foe Is $30.00
- Duo by Moy 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS | MANAGERS

10. ADDITIONS/ CHANGES
WiLE MGRM O Detete TILE Ocmnge {7 Addition
NAME SEVELL, ARNGLD NAME
STAEET ADDRESS | 2295 CORPORATE BOULEVARD, SUITE 131 STREET ADORESS
ciry-s1-20 BOCA RATON, FL 33431 Cmy-SE-ZiP
THE 7 Detete e DO Change [ Addition
NAME MAME
STREET ADORESS STREET ADORESS
cYSIZR oY ST 2P
e O pelets LT3 Ocwnge [ adaiion
NAVE NAME
SIREET ADDRESS STREFT ADDRESS
CHY-ST-TIP Ciy-sr-ae .
g O peiets E O change [ Additioa
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cmy-$1-2p CliY-51-IP
TIE O petete L Ocrange [ Adeition
NE RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P eny-ST-18
TLE [ Detete il O Crange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2F / oy-§T- 1

11. | hereby certify that the infermation suppiied with this filing does
indicated on this report is true and accurale and thal my si
fimiled kability company of the receiver o1 rustes em

ualily for Ihe exemptions contained in Chapter 118, Fiorida Statules. | further certify that the information
e shall have the same legal offect as il made under oath; that | am a managing member or manager of the
red to execute this report as required by Chaptar 808, Florida Stalules,

ooty Seve \\

S o

5¢ +995=0/]

SIGNATURE:
SIGMATURE

AND TYPED Oft PRINTED NAME OF TGHING MANAGIMG MEMBER, MANAGER, O AUTHONED REPRESENTATIVE

A-R27-07

Oayvera Prore ¢

—_—




