.rv"

* 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

FILED
Apr 30, 2007 8:00 am

DOCUMENT # LO6000111264

1. Entity Name
TASINI CONSULTING, LLC

ecretary of State

04-17-2007 90252 024 ****50.00

Principal Place ol Business

660 US HWY ONE
THIRD FLOOR
NORTH PALM BEACH FL 33408

Mailing Address

660 US HWY ONE
THIRD FLOOR

NORTH PALM BEACH FL 33408

A R 0 D T AR 0

2. Principal Placo of Business - Na F.O. Box # 3. Ma(iirlz Addruss

3 L akesde Court
Suite, Apl. #, elL. Suile, AplL #, elc. 15t MOORE CR2E083 (10/06)
City & Staic ily & Stale 4, FEINumber Applied For
0, PedmiZe. LA, H,- Lg- Ob '1( 750 Nat Applicable
zp Country —:?3),_/ O Sy Coiuguy' A . 8. Carlilicala of Slatus Dosired Fee-ggqmlional
6. Name and Addreas of Current Reglisiered Agent 7. Name and Address ot Nm!v Registered Agent
- HAILE SHAW & PFAFFENBERGER PA

660 US NO 1

3RD FLOOR

NORTH PALM BEACH FL 33408

Zi o]

B. The above namad entity submils (his slalement for the purpose of changing its registered office or ragisterad ageni, or bath, in the Stata of Florida. | am familiar with, and accepl

the: obligalions of registered agant.

SIGNATURE _ s o ire //’(\blw/) /

# 200 7

Saqtiature, fyfed & stnied name ol r@Gsteced sgent ana bils 4 applicatle

INQIE Fregisierod Agent Sslnalun redused wien mmnsiaking)

FILE NOW!!l FEE iS $50.00
Make Check Payable to Florida Bapartment of State

Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES P
[lifls [ olete nu S ™ i) Addition
NAF NAMY
STREET ADDRESS SIRECTADDRESS, |
ony-s2-np Y SI 7P a Nd O
TILE 3 poie L300 re N mw O Change  [C)-actltion
HAME NAMI pubis A v
SINEET ADDRESS SINLTADDASS ’rﬁm /l/ / Sin«
CIFY-$1- 2P aaly-S1 2P b43 L tesy cL(_ oLt
e O paske i NO AR Padm &ACA /7 Clorae  [J Actiion
HNAME HAME 4 =
SIREET ADDRESS -7 SIRLEE ADDRLSS 3?40 ?‘“
oy.s1-2p CIY SI1-2F
il 1 Deleie Hik [ change [ Addition
NAME NAM
SIREET ADOPESS SINTADDFNSS
CNY-S1- P Iy 1P
nnF O poree it D change [ Adsitien
NAME NAMI
SINLET ADDRESS SIREET ADORLSS
CIfY-ST-219 Y SF 7P
nnr O potere |11 [Dchange [T Awdition
NAME . HAMI
SINIE| ABDRLSS SIRCT ALDRESS
ciry s1-71 CITY-ST- 79

11, ) hereby cerlily thal the infermation supplied wilh this filing does nol qualify lor the exemplions conlainod in Seclion 119, Flarida Statutes. | lurther ¢erlity That the tnformation
indicaled on this reporl s kuo and accurate and that my signaturz shall have the same legal effect as il made under aath, thal | am a managing member or manager of he
limiled labtlity company or lha receiver or trustea empowerad to exccute this reporl as required by Chaplor 668, Florida Stalutes.

LU/ -

SIGNATURE: 2 0 ik KD potn [ o K Tasing 4ftfooor 399-445y

BIGNATURE ANQG TYPED OR PRINTED NAME OF SIGNING MAMNAGING MEMBER. MANAGE R OR AUTHORIZED REPAESENTATNVE

Cans Maytine Bhone #




