2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 08, 2007 8:00 am
Secretary of State

DOCUMENT # L06000062946

1. Entity Name
TALA MANAGEMENT, LLC

(03-08-2007 90191 049 ****50.00

Principal Place of Business

7213 NW 12TH STREET
MIAMI, FL 33126

Mailing Address

7213 NW 12TH STREET
MIAM), FL 33126

8“021352

O G

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #. atc. Suite, Apt. #, atc.

P P 01042007 Chg-LLC CRZEQ83 (12/06)
City & State City & State 4. FEI Number Applied For
_ 20-5081484 - Not Applicable
Zip Cgu_ntry —_ i e— _‘Z__Ip - _Coumry - = 5. Certificate of Status.Desired O— 5509 A'dc_!iu'__onai -
Fee Reéquired’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

JALALI-IDGOLI, HASSAN
7213 NW 12TH STREET
MIAMI, FL 33126

Straet Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agant and title if appkcable., (NQTE: Regustared Agen: signature fequired when reinslating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

‘ P —
TILE O pelete TTiE [l Change £ Addition
NAME NAME JALALI-BIDGOLI, HASSAN
STREET ADDRESS seeraponess | 7213 NW 12 STREET
CITY-57-7IP CIy-ST-2IP MIAM!, FL 33126

P "
TMLE [ petete THLE [ Change  §€ Addilion
NAME NAME TAPIA, JORGE
STREET ADDRESS smeeraongss | 713 NW 12 STREET
CITY-ST-29 CITY-ST-2IP MIAMI, FL 33126
24 o

TILE - - [ Delet L Change '¥€] Acdition
ot nl - FAZEKAS, LASZLO 3 Crange ¥ Ao
STREET ADDRESS smeeraooeess | 7213 NW 12 STREET
CITy-ST-2p CITY-S1-2IP MIAMI, FL 33126
TILE [ etere Ut {3 change [ Addlion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CIry-$1-2tP
TILE [ Delele TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-21P CIry-S1-2Ip
e ’ O Detete THE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS . o
CHTY-ST-21P Ciy-§T-21P

41. | heraby certify that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate angl 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 racaiver or trugfeempowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato

Daytime Prone #




