FILED
2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000017715 03-13-2007 90118 047 ****50.00
1. Entity Name
TAGO INVESTMENTS, LLC
Principal Place of Business Mailing Address
% 1390 BRICKELL AVENUE, STE. 200 % 1390 BRICKELL AVENUE, STE. 200
MIAMI, FL 33131 MIAMI, FL 33131
Suite, Apt. #, etc. Suite, Apt. #, elc.
VR AR . el Ui, Apt 1. €15 02142007  Chg-LLC CR2EDB3 (12/06)
City & State ___ City & State 4. FEI Number e Applied For
20- L( 549 |‘| Not Agplicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reglistered Agent
ce— Namea
CAS B., ALVARO PA. T
0 BRICKELL AVENUE, STE. 200 \\ Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL ‘ Zip Coda
8. The above namad entity submits this statement for the purposebf changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE el 2 -ty-oF
Signature, typed or printed name of regisiered agent and Iuly(upuicxhls. (NOTE: Ragistered Agen signature required when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TImE MGR [ Delete TITLE [ Change [ Addition
NAME CASTILLO, ALVARO MAME
STREET ADDRESS | 1390 BRICKELL AVENUE, STE. 200 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33131 CITY-ST-2P
TINE O Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-2P CITY-57-2IP
TITLE 7 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-8P CImY-S7-21P
TIMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= CITY-ST-2IP
TME [ Detete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-51-7IF CIy-ST-21P
e [ Dekete TLE ] change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-51-2P CIy-5T7-2IP
11. | hereby certily that the information supplied with this filing Hoes not qualify 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 rmanager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Forida Statutes.
W d-f- -
SIGNATURE: Aluam Cahlls ?-032  (3or)31-£Cep
SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Duaytiene Phone ¢




