2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 12,2007 8:00 am

DOCUMENT # L06000089794

1. Entity Name
TE HOLDINGS L.C.

ecretary of State

04-12-2007 90183 036 ****55.00

} Principal Place of Business

8174 N.W. 31 STREET
MIAMI, FL 33122

Mailing Address

8174 NW. 31 STREET
MIAMI, FL 33122

T

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
72 Avenue 6500 N.W. 72 Avenue
Suite. Apt. #, eic. Suite, Apt. #, et
o L 02062007 -

2nd Floor 2nd Floor Cho-LLC CR2E083 (12/06)

»’:Dily &_Staxe i City & State 4, FEI Number Applied For
Miami, Florida Miami, Florida 83-0466244 Not Applicable

Zip Couniry Zip Counuy - $5.90 Additi

5. f { . . itional
13166 33166 USA ertficate of Status Desired Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narr-

SANTELIZ, THAIS
8174 N\W. 31 STREET
MIAMI, FL 33122

" 'SANTELIZ, THAIS

Sireel Address (P.O. Box Number is Not Acceptable)
6500 N.W. 72 Avenue

2nd Floor

City

Miami FL | 2733166

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

the ohligations of registered agent.

SIGNATURE X
, Sig

nature. yped or printed name of registered agent it appbicabie. (NGTE: Regislered Agent signanse requied when renstating) DATE
Filing Fee Is $50.00 X Make check payable to
Duc Gy May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM O pelete TiLE MGRM ot Change [ Addition
NAME SANTELIZ, THAIS NAME
STREET ADCAESS | 8174 N.W. 31 STREET STREET ADDRESS 1z, THAILS
omy-st-zp | MIAMI, FL 33122 £y-5T-2P 6500 N.W. 72 Avgi;ggd Floor
Miami, Florida
TITLE [? Detete TTLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTy-S7-2P CITY-5T-21P
TIILE O pelete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-51-21P
TME 1] Delete TTLE DO change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
civ-gf-me 4 CiTY-3T-iF
TITLE [ Delete TmE ) hange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-21P CiTY-ST-2IP
TITLE O Deleie TITLE [ change [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2P CIFY-5T- 2P

1. hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited liabifity company or the receiver or lrustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ~

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING (@, MANAGER, OR AUTHORIZED REPRESENTATVE

Date Dayume Phone &




