: FILED
2008 LIMITED LIABILITY COMBANY Apr 17,2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # L0O6000089794 04-17-2008 90165 026 ***143.75
1. Entity Name
TE HOLDINGS L.C.
Principal Place of Business Mailing Address JUUUYRULY
6500 NW 72 AVE 6500 NW 72 AVE
2ND FLOOR 2ND FLOOR
MIAMI, FL 33166 MiIAMI, FL 33166
£ TS P ST W A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FE} Number Applied For
83-0466244 Not Applicable
Zip - Country ae Country 5. Certificate of Status Desired Ei‘gglﬁ?:d"malp
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marna
SANTELIZ, THAIS
6500 NW 72 AVE - Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL. 33166,
= City FL l Zip Code

~ 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 Fiorida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE -
- Sigrature, lyped or prinied name of ragistered agent and title it applicable {NOTE: Ragistarad Agant signatura required when reinstating) DATE

T T e

£ ' FILE NOWHI FEE IS $138.75 : ‘Miaka chack payablo to

"_Aﬂr;l\llay 1, 2008 Fee will be $538.75 - "“Florida‘Department of State " © . .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES .

e MGRM 1 petete TITLE [ Change [ Addition
NAME SANTELIZ, THAIS NAME

STREET ADORESS | 6500 NW 72 AVE 2ND FLOOR SEREET ADDRESS

CITY-ST-BP MIAMI, FL 33166 CITy-57-2IP

THLE [ Delele TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-ST-21P

TITLE O Delete e ' T T OJcChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TLE O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CITY-§T-2IP

TIME [ Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cciy-ST-2P CITY-§T- 2P

TITLE O Delate TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-ST-2p CITY-51-2IP

11. | hereby certity that the information supplied with this filing does not Guality for the exemptions contained in Chapter 119, Florida Statutes. | {urther certity that the information
indicated on ihis report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am a managing member or manager of the
limited Hability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Luts O chalbaud dln Jog (Ge0)33¢-0322

. OR AUTHORIZED REPRESENTATIVE f Date Daytima Phons #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTCD NadIE OF

Cl \x\u ‘\A.O ™ ‘?—e& ‘\\W‘Vﬁ\&



