.* 2009 LIMITED LIABILITY COMPANY

ATE T . FILEU '
REINST MEN _SCCRETARY OF STATE
DOCUMENT # 107000007040 DIVISION OF CORPORATIONS
1. Entity Name
TAG 44, LLC OQSEP 21 AH 8: '-IG
Principal Place of Businass Maillng Address
12 TAHITI BEACH ISLAND ROAD 12 TAHITI BEACH [SLAND ROAD
CORAL GABLES, FL 33143 : CORAL GABLES, FL 33143 O y
s o ———o—  {[{HHINBHD RN HI]
1691 NW 107th Ave. 1691 NW 107th . Ave

Sulta, Apt. #, etc. Suhta, Apt. , etc. 07292008 REIN-LLC CR2E101 (4/07)

Cily & Stata City & State .| 4. FEiNumbe Applied For
Miami,, FL Miami, FL ?0-5574303 ' Not Appicabie

Zp Country Zp _ Country 5. Certificate of Status Desied [ ?3-2213:’:;“"""'

8. Namae and Addreas of Current Reglistersd Agent . 7. Namse and Adcdress of New Reglstsred Agent
Nama 1
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., SUITE 125 Strast Address (P.Q. Box Number is Not Accoptable)
CORAL GABLES, FL. 33146 L
City . FL | Zip Code
: i

8. The :bl:lslovaﬁ name;:l en]tity su:rnits this statemnant for the purpoes of changing ita reglstered cffice or registared agent, or both, In the State of Flodda, | am famlliar with, and accept

the cbligations of registersd Agant. Atrium Registered Agents, Inc.
sionaTURE Lol 4. JL\M by: Robert A, Stamen, VP

Signature, lyped or priaied rama of sgent and this ¥ app {NOTE: Replstored Agant signaiire raguired whan reinatsting)
H rd with 8. 807.183(2){b), F.S., the iimitad
FILE NOWI!I FEE IS §277.50 Ilgglﬁ%ocom;;ny dids not racal\se) g prior notainal."

9. MANAGING MEMBERS/MANAGERS .1 0.
TILE MGR Oosate - THLE Change ] Addition
NAME GAJWANI, ANIL NAME . ggEWANI ANIL X)p o
STREET ADORESS | 12 TAHITI BEACH ISLAND ROAD SREETADORESS | ' < o NW".1 07th A
erv-51-2F | CORAL GABLES, FL 33143 R F TR S AL L T o M ‘
TmE : . 0 Delnta mE 0 [ Change [ Addition
NAME i HAME
STREET ADDRESS y STREET ADORESS
CTY-$1-2P : CITY-ST-29
TE 7 oslate e [ Crange [ Addifion
ot e TOO1E93 1 65T
e s et s RIS L5 R
CITY-ST-29 CIY-5T-2P
TIE 01 Duiets [TmE (T changs ] Additon
NAME NAME .
STREET ADDAESS STREET ADDRESS .
CITY-5T- 5P . city-sr-2r a1 \/ - A

m - O elets TnE wu 0 o U [changs [ Addilion
s QEINSTAYEMER ="

e * 70 Detele e ' Clomnge L] Addton
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-29

11. 1 hereby cartify that the inforrgation suppliad with this filing does not qualify for the sxamptions containad in Chapter 119, Florlda Statutes. | further certify that the information
indlcated an this report la truf) and accurate and that my slgnatuwre shall have the same legal effect as il made under oath; that | am a managing mamber or manager of the
limited liability company or g raceiver or rustes ampoweled W exaculs this report as required by Chapler 608, Florida Stalulas,

SIGNATURE:

BIGNATURE mnfnnn/bn PRINTED NAME OF BIGNING MANAGIND MEMBER, MANAGER, R AUTHORZED REPRESENTATIVE Date Oaytims Phona #




