FILED

2008 LIMITED LIABILITY COMPANY Mar 17, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L06000062946 03-17-2008 90265 004 ***138.75
1. Entity Name
TALA MANAGEMENT, LLC
Principal Place of Businass Mailing Address OUUlJOUvs
7213 NW 12TH STREET 7213 NW 12TH STREET
MIAMI, FL 33126 MIAML, FL 33126
2. Prncipal Place of Business - No P.O. Sox # 3 Mailing Address “ll"lh |.| II”I In“ IlH] Ilm ||m ||“I |W| v'“ m“ I‘I‘l I”I“ m \II‘
Suite, Apt. #, atc. Suite, Apt. #, etc.
ulie. Apt. 3, ele vile. At 7, gle 01282008  Chg-LLC CR2E083 (12/06)
City & State City & State ‘ 4. FEI Number Applied For
20-5081484 . : Not Applicable
Zip Gountry 2 Country 5. Certiicte of Status Desired [ $9-00 Adaisional
. E Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address uf New Reglstered Agent - -
Name
JALALI-IDGOL), HASSAN
7213 NW 12TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations ot registered agent.
SIGNATURE .
Signature, lyped or printed name of registered agent and Lille if applicable. (NOTE: Repistered Agent signaturs requirsd when reinslating) DATE
FILE NOWII! FEE IS $138B.75 - . Make chack payable to
Aftar May 1, 2008 Fee will be $538.75 : Florlda Department of State
9. ' MANAGING MEMBERS/MANAGERS 10. ADD!TIONS!C.HANGES
TITLE P 1 Delete TIMLE [ Change [ Addition
NAME JALALI-BIDGOLL, HASSEN NAME
STREET ADDRESS | 7213 NW 12 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 GHTY-5T-2P
TITLE VP [ Delete TITLE [7] change [ Adgition
NAME TAPIA, JORGE NAME
STREET ADDAESS | 7213 NW 12 STREET STREET ADDRESS
CITY.ST-2IP MIAMI, FL 33126 CITY-ST-21P
TITLE VP O Delste TITLE [Jchenge  J Addition
NAMET T [ FAZEKAS, LASZLO™ NAME
STREETADDRESS | 7213 NW 12 STREET STREET ADORESS —
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-2IP
TnE O Detete TILE [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ palete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STRELT ADORESS STREET ADDRESS
ciry-51-2iP / ?,IW»ST»ZIP
11. | hereby certity that the information supplied with this filing does not qualify jér & exemptions containad in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate that natugg shall hayfe $he same legal effect as if made under oath; that | am a managing mémber or manager of the
limited liability company or the receiver or t axecute jhireport as required by Chapter 608, Florida Statutes.
e i . |
SSIGNATURE: _ o 12 200¥
SIGNATURE AND T\‘mﬂ PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phaone #




