2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L08000010691 -
1. Entity Name
TABBAR LLC ILep
08 134y :
16 4y g
_ * 33

Principal Place of Business Mailing Address ] .- P
13412 S.W. 83 AVENUE 13412 SW. 83 AVENUE ALt A HAS S © SiATe
MIAMI, FL 33156 MIAMI, FL 33156 L [‘, I8 I3 0 I I'D:Q
S EK ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. 05152008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

204218592 Not Applicable
ap Country ap Country 5. Certificate of Status Desired a Easeggq “:f:;"""a!
6. Name and Addrass of Current Registerad Agent 7. Name and Addrass of New Registared Agent
Name
JAVID, AZAR
13412 S.W. 83 AVENUE Street Address (P.C. Box Nurnber is Not Accepltable)
MIAMI, FL 33156 ‘\/
City FL ] Zip Code

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

SIGNATURE
Signature, lyped or prinied name of regisiered ageni and titla If applicable. (MOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIl! FEE IS $138.75 In accordance with 5. 8507.183(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the: prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM 3 petete TITLE (O Change [ Addition
NAME JAVID, AZAR NAME
STREET ADDRESS | 13412 S.W. 83 AVENUE STREET ADDRESS
cITY-sT-2P MIAMI, FL 33156 CRY-ST-TP
TITLE MGRM 1 Delete e M LM ﬁcrmqe [ Addition
HAME JARID, BENJAMIN NAME : Tavi
N | ]
STREET ADDRESS | 13412 S.W. 83 AVENUE STREET ADDRESS 60\00 n \j AV l D
CIfY-$T- 2P MIAMI, FL 33156 CITY-ST-2P
TLE i e Ay ko L Addition
e Do g OO0 1201 EasEEy D
B Ty SE8ul By il ca 1
STREET ADDRESS STREET ADDRESS (5 23080101 004 %138, 75
CITY-ST-21P CTY-$1-2P
TLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$t-2P CITY-51-2P
TILE [ petete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-51-21P
TILE [T belete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. | hereby centify that the information supplied with this fting does not gualily 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 lega! effect as it made under oath; that | am a managing member or manager of the
lim#ed liability company or the receiver or trustee empowerad (0 execute this repart as required by Chapter 608, Florida Staiutes.

—r

h )
SIGNAquuI;U:J( bt /)74”/ < d2ePY- -

RE AND TYPED WTED NAME OF L OR AUTHORIZED REPRESENTATIVE Daytime Phong #
L~




