2006 LIMITED LIABILITY COMPANY FILED

" ANNUAL REPORT (AR)

. T

Mar 27, 2006 8:00 am
Secretary of State

03-27-2006 90050 048 ****50.00

DOCUMENT # L98000002725

1. Entity Name ) -

TESLA MIAMI, L.C.

Principal Place of Business

9010 SW 137TH AVE

Mailing Address
8010 SW 137TH AVE

SUITE 246 SUITE 246
MIAMI FL 33186 MIAMI FL 33186
us us
2. Pnncipal Place of Business 3. Mailing Address
13531 Sw 135 AVE I35 Sw J35 AVE
Suite, Apt. #, eic. Suite, Apl. #, etc. 15t MOORE CR2E082 (10/05
57 ZOo¥ SI1E 2093 ° ( :
City & State Cily & Siale 4. FEI Number Applied For
ANt FL AMAM FL 65-0898730 Not Applicable
Ze 33,66 Country vy %‘33 Y Country US 6. Certilicate of Staius Desired O Ei'ggqlﬁf:;ﬁona'

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

Name ARRANAGAH , ROBER TGO

ARRANAGA, ROBERTO
9010 SW 137TH AVE

Street Address (P.O. Box Nurnber is Not Acceptable)

SUITE 246

MIAMI FL 33186 135931 S 135 AVE . S7¢ 20F

City m)m’ FL Zip Code 33}86

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE

SnanIre, yDed of PN name of reqisiel ed Agem end e s apphcatie. NAE

) ‘ MANAGING MEMBERS /MANAGERS )

ADDITIONS f CHANGES
me MGRM ] Detete e MBRM Ycnange O] Addition
NAME ARRANAGA, ROBERTO NAME ARRANAGA | ROBERT7O
SIREET ADDRESS (9010 S.W. 137TH AVE., SUITE 211 sthee aoneess | J35 3 Ss I35 AUVE STE Z0¥
oY-SI-7P |MIAMI FL 33186 Cny-ST-2 MmiAmi FL R3/8&
TIFLE MGRM 7 oelete TTLE MMGER M Q’Cnanga 7] Addition
NAME VIEGA, RICARDO M NAWE RICLARDO MACHADO
STREET ADDRESS {9010 SW 137TH AVE. SUITE 246 seeraonaess |JRS Sw )35 AVE STE 2e%
GNY-SI7P |MIAMI FL 33186 on-ste L gaptar FL 33788
ne oo N N HTIF [l Chenge 7] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
Y-51-2p CITY-ST-2i8
fifLE ] Delete TITLE [J Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
ery-51-21P CIV-51-2IP
TLE O belete TTE [ Changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-$T-21 CIvY-ST-7IP
ILE O Delete TIRLE ] Crange  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IF CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained 1In Section 119, Florida Statutes. 1 further certify that the information
indicated on his report is Irue and accurale and that my signature shall have lhe same tegal effect as if made under oath: that | am a managing member or manager of the
liriled liability company of ihe receiver of trusiee empowered Lo execute this report as required by Chapter 608, Florida Statules,

(365)254-3568

Laywine Phonn #

SIGNATURE: / . RICARDO MACHADD MGRM  03)106)0¢8

SIGMATURE AND TYPED/R PRINTE E OF EIENING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE e




