- +32008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ May 08, 2008 8:00 am

DOCUMENT # L07000010863 Secretary of State
1. Entity Name
TANO, LLC 05-08-2008 90102 027 ***138.75
Principal Place of Business Mailing Address
4300 N. QCEAN BLVD., #A502 4300 N. GCEAN BLVD., #A502
BOCA RATON, FL 33437 BOCA RATON, FL 33431
e PG R
Suite, Apt. #, etc. Suile, Api. #, etc,
uite. Api. 4, ete 04112008  Chg-LLC CRZE083 (12/06)
City & Stat i
ity ate City 8 State 4. FEl Number _ Applied For
Zip Country Zip Country 35 - Q 3 fé Q‘S ] ~2 Avpleade
5. Cerlificate of Status Desired O Es'go Additional
ee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. en

Name
SILVERMAN, STUART M ESQ
2500 N. MILITARY TRAIL, SUITE 283 Street Address (P.C. Box Number i

5OCA RATON, FL. 33431 ress ox Number is Not Acceptable)

Cily

FL Zip Code

8. The above named entily submits this statement for the purpose of changing i i i i
¢ ) ity s ri t i i il
e aehtions of regisiérad agent ging its registered office or feglstered agent, or both, in the State of Florida. 1 am familiar with, and accept

s@mmune _3“\0 an:;x(_\))r;j,(/ﬂnﬂ 3

'i ature, typed o pglﬂhf_wame of registerad egamnd title il applicable. {NOTE. Registared Agenl signature raquiren when rainstanng) DATE H —h
: ) o}
FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75 Make check payable to
N Florida Department of State L
9. MANAGING MEMDERD # MAINATCTW — e — -
TITLE MGR O belete TITLE memess [] Change UAa_thn"“"
HAME BATCHER, NEEMI NAME
STREET ADDRESS | 4300 N, OQCEAN BLVD., #A502 STREET ADDRFSS
CiTY-§1-2P BOCA RATON, FL 33431 CITY-57-2P
TITLE O pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE [ Delete TITLE [ change {1 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
TILE [ pelete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE [ pelese TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-$1-ZP CITY-57-2IP

11. | hereby certify that the infgrmation supplied with tFis filng does nei qualiy for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that ] am a managing member or manager of the
limited Eability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: TN v ra V4 VI -2 6%

A AL A e e e R OR ALTHORZET REPRESENTATIVE Date Daytima Phono ¥




