2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # L06000074993

1. Entity Name

TIO INVESTMENT GROUP, LLC

05-01-2008 90040 048 ***150.00

Principal Place of Businass

42 N.E. 25TH STREET
MIAMI, FL 33137

Mailing Address

MIAME FL 33137

42 N.E. 25TH STREET

50037777

.2, .Principal Place of Business --No P.C.Box #_—~ -{-3.. Mailing Address

S E EiageERr ¥

G %46-

c=5 5

L

Suite, Apt. #, etc. Suits, Apt. #, etc,

04152008  Chg-LLC CR2EQ8B3 (12/06)

BS 3%
City & State City & State r 4. FEI Number Applied For
Poram, A St , Pt 20-5305340 Not Applicable
Zi Country Zi Country " . $5.00 Additional
%3 \ ‘S \ oS A % 3 I‘S ( WS4 5. Certificate of Status Desired O Feo Required
8. Nama and Addross of Currant Registered Agent 7."Name and Address of New Registered Agent
Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., SUITE 125
CORAL GABLES, FL 33146

Street Address (P.C. Box Number is Not Acceéptable)

City

FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regisiered agenl and lille if appicabla. (NOTE: Registered Agant signature required when reinstating)
o = B )
FILE, NOWIH FEE 1S5 $128.75_ - Make Ch Ck payable 10 ...\,...&
After.May 1, 2008 Fee will be $538.75 ) Florlda Deparimant of State
EI i i
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
ME MGR O belste TIE M ST nge [ Addition
NAME ADOUTH, RAPHAEL NAME
STREET ADORESS | 42 NLE. 25TH STREET SRETIOORESS | /S~ E. Feadse ESL ST  FosE BS
erv-si-F | MIAMI, FL 33137 CiTY-ST-7IP AN, e 3313/
TILE MGR O petete TITLE [ Change [ Addition
NAME FISHER, MICHAEL A NAME
STREETADDRESS | 6315 WINDING WAY STREET ADDRESS
CITY-ST-21P CINCINNATI, OH 45236 GITY-§1-2IP _
THLE 3 delete THLE [ Change 1 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-ST-ZP
meE (3 Detete THLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
_on-st-ae o - ___pomeste 0 - e e — =
TILE T pelete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiFY-ST-2P CITY-81-2P
g O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-ST-20p CITY-§T-2P

11. | hareby certily that the information supplied with this filing does not guality for the exemptions contained in Chaptar 119, Florida Statutes, 1 further certify that the information
indicatled on this report is frug and accurate and that my signature shall have the same legal efiect as if made under oarh that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to axecute this raport as required by Chapter 608, Florida Stamies

SIGNATURE- =2 &

TPAPHAST: DO ST

5257/ 08 305 $73¢ b

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

Date Daytima Phona #




