I I

2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT (AR)* = FILED

DOCUMENT # L98000002725 Apr 27,2007 08:00 AM
1. Eniiy Name Secretary of State
TESLA MIAMI, L.C.
Principal Ptace ol Business Mailing Addross
13571 SW 135TH AVE 13571 SW 135TH AVE
SUITE 207 SUITE 207
MIAMI FL 33188 MIAMI FL 33186
us us
2. Prnncipal Place of Business - No P.O Box # 3. Mailing Address
Suile. ApL. # ot Sullo. Api. #. clc, 1st MOGRE CR2E083 (10/06)
Cily & Slate Cily & Slalo 4. FEI Number Applied For
65-0898730 Not Applicable
2p Couniry ap Counlry 5. Certilicale of Status Desired | $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
ARRANAGA, ROBERTO
Sireot Address (P.O. Box Number 1s Nol Acceplable
13571 SW 135TH AVE, STE 207 piaste)
MIAMI FL 33186
Ciy - FL ( 2ip Code
8. The above named enlity submits this statoment for the purpose of changing its regisiered office or rogistered agent, or belh, in the Stale of Florida. | am familiar with, and accept
lhe obligations of registerad agont,
SIGNATURE
Signeture, Iyped of poniad namg of regisiered agent and Lle d apphoable (NOTE. Gegsierud Agunl signature required wien ransiaung) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS l 10, ADDITIONS /CHANGES
Ime MGRM T Delele I e O change [ Addilion
NAMI ARRANAGA, ROBERTO NAME i g o oy
SIRELEADDICSS | 13571 SW 135TH AVE, 5T 207 SIRIC1 ADIRLSS - }-JUD};’QGAE{ £ {f_};ﬂ .
eS| MIAMI FL 33186 CITY-51- 2P NS LA0T-80046-003 50,00
lin. MGRM O pelere HHI [ change [ Addition |
WAt MACHADO, RICARDQ NAMI
SIHETANNRESS | 13571 SW 135TH AVE, STE 207 STRILTADORESS
CIIY-ST-71P MIAMI FL 33186 CITY -S1- 2IF
Tt _ O pelete TLE . [TJ Charge (7] Acdition
NAMT NAME
SIREET ADDRLSS STREET ADDRE 55
CIY-$1- 2P CIry-S1-21r
ni O pefere mt O change [ Addition \
Nl NAML
SIREET ADDIISS STRITTANDIN 85 !
CITY-S1-41P CIIY-SI-7P
Hie L Delete e [ charge (3 Addilion
NAME NAME
SIRIET ADDRESS STRELT ADDIU S8 |
GIY-81-21P CITY-81-2IP |
i (2] pelee THILE [ Change [ Addilion
NAML NAME
SIHEET AR SS STREETADDR 55
CINY- ST 20 CITY-SI- 2P
11, | hareby certify that the informaton supplied with this filing doos nol qualify for the exemptlions contaned i Section 113, Florida Statutes. | furthor certily that the information
indicated on this reporl is irue and accurate and that my signature shall have the same legal cffccl as il made under calb: that | am a managing member or manager of the
iimited liability company or tho roceiver or trusiee empowered to execule Lhis report as required by Chapter 608, Florida Statutes.
4]124]0F (305)234-3508
SIGNATURE: PRt ;. ouf24l07 (
SBIGNATURE AND TYPED OR PRINTED ﬁ“E OF SIGNING MANAGING MEMPER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dara Diaviere Phono #




