* FILED
2006 LIMITED LIABILITY COMPANY Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M98000001338 3-15-2006 90025 047 ****50.00
1. Entity Nama 03-15- :
TAM PARTS & LOGISTICS, L.L.C.
Principal Place of Business Mailing Address
&UULDJIGD
5201 BLUE LAGOON DRIVE 5207 BLUE LAGOON DRIVE
SUITE 700 SUITE 700
MIAMI, FE 33134 MIAMI, FL 33134
i . X ite, Apt. #, etc.
Suite, Apt. #, elc Suite, Apt. #, elc 02082006 Chg-LLC CR2E083 (11/05)
City & Slate City & State 4, FEI Number Applied For
65-0874727 Not Applicable
Zip Country e Country 5. Certificate of $tatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name .
BOTELHO, ANTONIO . ATaljF-,gSB D:m; eira
treet Igs .0, Box Number is Not Acceptable)
5201 BLUE LAGOON DRIVE 4356& B?Lue Lagoon Drive
SUITE 700
MIAMI, FL 33126 Suite 700
City . , i d
Miami FL ; 73°§i§6
8. The above ngmed pntity sUSQIts this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigns of rbgistered agent.
SIGNA Talles Moreira 2/08/06
Slgnaturo, typagde pmm#wnn of ragisiared QRN 8nd UNE if eppHCDH. [NOTE: Regiateied Agen! sgnalure 18Quied when reinsiatng) DATE
S— L4 - j
Filing Fee is $56,00 . Make check payableto
Due by May 1, 2006 L . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TTLE MGR . & pelete HILE IMGR ] Change I Addition
NAME BOTELHO, ANTONIO NAME Morelra ’ Talles
STREET ADDRESS | 5201 BLUE LAGOON DRIVE, STE 700 smeeraooress |S201 Blue Lagoon Drive, Ste 700
oTv-ST-ZP | MIAMI, FL 33126 cor-st-zp Miami, FL 3126
TITLE 3 petete TME [ Ghange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-21P
THLE 5 Delets TLE O change [ Adgiticn
HAME R MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST1-21P
TLE 7 Delete T [ Change [ Adition
NAME " NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-71P CITY-ST-ZIP
TITLE [.pelete . THILE O charge (3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2%
o e 3 Detere TLE [ change [ Addition
NAME + NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IF
i 11, | hereby certity that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue and gccurate and that my signature shatl have the sarne iegal seftect as it made under oath; that | am a managing member or maneger of the
fimited Tiabitity compa/ny ther tru: empowered to executs this repont as required by Chapter 808, Florida Stalulas
SlGNATURE ! Talles Moreira 2/3/06 (305)477"5997
SIGNATURE AND TMINTEI{ fme GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Daytime Phons ¢

X



