: 8' LIMITED LIABILITY COMPANY
‘ ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

,*;": 04 ook ke
“I DOCUMENT # L01000020322 04-04-2008 90138 012 138.75
Entity N ame B,
» BE; . 1 :’?
Principal Place of Business Mailing Address 30 “ U b q 2
3211 PONCE DE LEQN BLVD. 3211 PONCE DE LEQN BLVD.
SUITE 301 SUITE 301
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R RS (T R
Slfite, Apt. # etc. Suite, Apt. #, etc. 02052008 Chg-LLC ' CR2E083 (12/06)
Clty & State City & State 4. FEI Number Appllad Far
65-1156349 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?esegeoq :;E:diti""a'
-~ —@8-Namae and Address ot Current Registered Agent 7. Name and Addross of New Rogistered Agent
Name
BARKER, REX M
3211 PONCE DE LEON BLVD SUITE 301 Streat Address (P.O. Baox Numbaer is Not Acceptable)
CORAL GABLES, FL 33134 -
City FL I Zip Cade

the obligations of registered agent.

SIGNATURE

8. The above named entity 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

I

Signan e, typad or printed name of registaned sgent and Iftle it applcabie. (NCTE: Regisared Ageant signature raquired when rainstating) DATE

FILE NOW!!! FEE |S§T§§!7§3
After May 1, 2008 Fee willl6e*$538.75

Make check payable to

9. MANAGING MEMBERS /MANAGERS _ 10. ADDITIONS / CHANGES
e MGRM e e Change ™ Adtditon
NAME MILTON, JOSE i NAME ’
STREET AQDRESS | 3211 PONCE DE LEON BLVD 301 STREET ADDRESS
CITY-57-2F MIAMI, FL 33134 CITY-5T-2P .
TLE MGR O Delete TITLE L) Change  [7] Addition
NAME BARKER, REX M NAME
STREET ADDRESS | 3211 PONCE DE LEON BLVD  #3(1 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 Crry-s7-2p
TME [ Delers TME (O cthange [ Addition

R ] S— - e - NAME - .t I - e
STREET ADDRESS STREET ADDAESS F
CTY-57-2P CITY-ST- 2P I
TILE [ petete TmE [CJchange [ Addition I
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-57-2P
TIMLE [ pelete TILE O change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
il [ Defete TME [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY- 57- 2P CIfY-§7-2P

11. | haraby certify that the informat
indicated on this repart is true
limited llability company or the#aceiver or trustee empo

supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
awre shall have the sama legal effect as if made under oath; that 1 am a managing member or manager of the
d to executa this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

mwwm BR AUTHORIZED REFRESENTATIVE

1/[?0/ ak”
7

4 4




