2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 18, 2005 8:00 am

DOCUMENT # M04000002465 Secretary of State

1. Entity Name
TERM INVESTMENT GROUP, LLC (03-18-2005 90381 031 ****50.00

Principal Place of Business Mailing Address
2434 N.W. 87 TERRACE 2434 N.W. 87 TERRACE
MIAMI, FL 33147 MIAMI, FL 33147
T e MUCAER AR AR AR A
128kt Piuscagne Blwd,
Suite, Apl. #, etc. Suite, Apl. #, elc. '
. 03152005 hg-LL CR2E083 {10/03
. P ong 3 269 oo noed
City & State City & Stale . 4. FE| Numkber Applied For
erah Nhare  Elogids 20-1096385 Not Applicabic
Zip Country © Zp ’ Couniry - . $5.00 Additional
33—\81’2001‘ L\FT\‘\CEA ?. s 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL l Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title «f applicable {NOTE: Registered Agent signature required when renstating? DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TNLE MGR [ pelele TMLE [ change  [] Adgitien
NAME TAYLOR, JEBORIA D NAME
STREET ADDRESS | 2434 N.W. 87 TERRACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33147 CITY-S7-2IP
1IILE 1 Dalete TITLE [J Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
1ITE T Delete TITLE O Change  [J] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIE 7 Delate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
THLE O Celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-§T-2IP CITY-SI-21P
TILE 1 petete TITLE [ Change 3 Aodition
NAME NAME
STREET ADDRESS SIALET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify thai the information supplied with this filing does not qualify for the exsmption stated in Section 118.07(3)(J), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparnygr the receiver or trusies empowered 10 gxecute this report as reguired by Chapter 608, Florida Statutes.

e , QL Mo in 19,2008, (3B 28 -0542

4 Dale Daytime Phone #

SIGNATURE:

SIGNATURE AND T\PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED ﬁEPRk&NTATNE

C )




