2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000089166

1. Entity Name

TATITECH INTERNATIONAL LLC

Principal Place of Business Mailing Address AT
11318 NW 74 TERRACE 11318 NW 74 TERRACE ’\\\;\ RS
MIAMI, FL 33178 MIAMI, FL 33178 1+
e [ s IR MR A A
31N Teenhd 11218 Nw H Terenee
SuiteApl. #etc— - - Suile, Api. #, etc. 07052007 Chg-LLC CRAECS3 (12/06)
City & State Cily & State 4. FEI Number Applied For
tana’ |-F(" Nt/l‘a m’i,'#(— 20 - 55-1 ", Gb I Mot Applicable
Zips a {w COUHUsA ZI%;IW COLG,}A 5. Certificate of Status Desired [} ?ei'ggq::?:;"o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name — .
MENDEZ, MARIA A ™ Heepr WE
112318 NW 74 TERRACE Street Address (P.0. Box Number is Not Accepiable)

MlAMI FL 33178

[13/8Mw P Tirract
City DOVO/ FL J Zip Codew

8. The above named enﬁ' y submits this statement for the purpose of changing its registered office or registered agent, or both. in the Siate of Florida. | am familiar with, and accepl

1he obligations of regitiered agenl,
WAL, o8pglo?

SIGMATURE
v Signature, lype'd or D'""Wl rcqnsyvu agent wind tlke Il applicable. (NOTE: Registered Agenl signaiure requirey when remslatng) DaTE 1
Filing Fee is $50.00 o Make.check payable to
Due by September 14, 2007 . ’ Ficrida Department of. State
[:} MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM [ Defete TITLE O change [ Addition
RAME LUQUE, HECTOR J NAME i i el Lo sy
SIREET ADDRESS | 11318 NW 74 TERRACE STREET ADDRESS #4000, i
CITY-S7-7IP MIAMI, FL 33178 CImy-S1-2IP
THLE MGRM ¥ Delete TLE {] Change [ Aduition
NEME MENDEZ, MARIA A HAME
STREET ADDRESS | 11318 NW 74 TERRACE STREET ADDRESS
CiTY-57-2P MIAMI, FL 33178 CITY-§1-21P
THLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-8T-2IP
TITLE ] Delete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P Clty-ST-ZIP S
TILE i " [ pokete TITLF ‘ [ Chenge [ Addition
MaNE NAME
SIRLET ADDRESS STREET ADDRESS
CHY-§T-7IP CITY-5T-21P
TILE [ pelete TILE [ Change [} Adeition
Mami R NAME
STREET AUDRESS STREET ABDRESS
CITY-ST- 4/t TY-5T-2IP

11. | nereby certity that the information supplied with this filing does not qualify for the e¥emptions contained in Chapier 119, Florida Statuies. | further cestify thal the information
inchcated on this report is irue apd accurate and that my signature shall have the same legal eftect as if made under calh: that | am a managing mermber or manager of 1he
limitegd liability company of the feceiver or trusrie eflpowered {0 execule this report as required by Chapier 608, Flonda Statutes.

SIGNATURE: HAA/M of[of [07  (305)5944502

SIGNATURE AND TYPIp/OR F‘ﬁINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daghme Priot: #

(



