-09-3007 503477033 *¥¥¥50.00
* 2007 LIMITED LIABILITY COMPANY O Lage0s
ANNUAL REPORT

DOCUMENT # L06000108609 FILED
1. Enlity Name .
TBA IT SERVIGES LLC 07JUN 18 AMII: 52
SECRETARY GF STATE

Principal Place of Business Malling Address g0 6%633&5 FLORIDA
2127 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLVD.
SUITE 330 SUITE 330
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134  US
e A 0 T

Suite. Aol ¥. eic. Sule, ApL. ¥, aic. 01092007  Chg-LLC CR2E083 {12/06)

City & State City & State ::E\)Wébm O - -~ Applied For

) L LD 67&(0 q < Not Applicable
e Country e Country 5. Cenilicate of Status Desired O gase go Addltional
S, Name and Address of Current Ragistesred Agent 7. Nams and Agdi of Naw Registersd Agent
Name
ORTIZ, MICHAEL
2121 PONCE DE LEON BLVD. ' Street Address (P 0. Box Number Is Not Acceptabla)
SUITE 330
CORAL GABLES, FL 3314
City FL l Zip Coda

B. Tha above namad entily submits this slalement for the purpose of changing it registered oHice of registered agend, or bath, in the State of Florida. | am lamiliar with, and accept
the oblhgations of rogistered agent,

SIGNATURE
Signaiure, typed or pdnted neme of reghl agent end e ¥ appk {NOTE: Asgistered Agand Sigranse required wrm Iermaading) DATE

Filing Foe is $50.00 Make check payable to

Due May 1, 2007 Florida Departmant of State
f. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e meap_ 3 Dekte e Dchange [ Addition
g maet Crisshra Boher Leo e
SREINOESS | 7 12 | Pryiee. De Leon Dlvd H 43y | SWETames
o s1-2 Cored Gables [ 2312y Jovsie
TILE nae O Oelete TME O Change [ Addition
WA Briiny Hasds WA
STEEAOORESS | 2 /5 ;110 Bé Leon Blud Haso) smemomes
sz | 251 ples. 1 3330 | evaw
TLE Ol oeete N mue O crange [ Adsition
NHANE HAME
STREET ADDRESS SIREEF ADDRESS
oy-51- 0 CY-5T- 2P
ME- O Delsis TME O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-29 CAY-ST. 2P
e J Delete TLE O cCrange [ Addition
HAME HAVE
STREET AUTRESS STHEEY ADORESS
CITY-5T- 2P coy-$1-4P
HILE O oelete TILE [ Changs [ Adéizion
nAvE NAME
STREET ADERESS STREEY ADDRESS
oTY-ST-27 CIY-§T-2P

11. | heraby cerlify that the infornation supplied with this filing does not qualify los 1her exemptions contained in Chapter 119, Florida Statutes. | further certily that the nformation
indicated on this report is true and accurate and that my sigriature shall have the same lagel eflect as il made under oath; that | em a managing member or manags! of the
limitad ligbility company or the receiver or trusiée empoweted to execute Ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: C ‘3‘¥—®= Ywlor

SIGKATURE AND TYPED OR PRINTED NAME OF BNGNING MANAGING MANAGER, DR REPRESENTATIVE Dute Drytine Phone #




