‘2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000108609

1. Entty Name

TBAIT SE

RVICES LLC

Principal Piace

2127 PONCE DE LEON BLVD.

SUITE 330

CORAL GABLES, FL 33134

of Busingss Mailing Address

SUITE 330
us

2121 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

Us

DO NOT WRITE IN THIS SPACE

FILED
May 05, 2008 08:00 AN
Secretary of State

TR AR

01042008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
26-0368695 Not Applicable

8. Certificate of Status Desired

O $5.00 Additional

Fee Raquired

6. Name and Addresa of Current Registered Agent

ORTIZ, MICHAEL
2121 PONCE DE LEON BLVD.

SUITE 330

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signalure, lyped o printsd name of registersd sgent and tils if applicable.

(NOTE: Registersd Agant signalure récuesd when reinalaling)

DATE

FILE NOW!!l FEE IS $138.75

After May

1, 2008 Foo will ho $538.75

9.

MANAGING MEMBERS/MANAGERS

TIMLE

NAME

STREET ADDRESS
CITY-S1-2I1P

MGR

BONER LEO, MARIA CRISTINA
2121 PONCE DE LEON BLVD,
CORAL GABLES, FL 33134

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

MGR

BASSO, BRUNO

2121 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
Ciry-81-21Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

TALE

NAME

STREET ADDRESS
CITY-ST-27IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions coniained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapler 608, Florida Statutes.

SIGNATURE: C&/“—‘@\

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, OR AUTHORRZED REPRESENTATIVE

Mo sl vy pn,JLRLf 3([3‘@) oS4 ST

Date Dayiime Prone #




