2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000034405 Jan 26, 2007 08:00 AM
1. Enlity Name *- S
ecretary of State

CAMUTO, L.L.C. ry
Principal Piace of Businoss Mailing Address
10200 N.W. 25TH STREET, #207 10200 N.W. 25TH STREET, #207
2. Principal Place of Businoss - No P.O. Box # 3. Maling Addross

Suile, Apl #, olc. Suile, Apl. #, olc. 15t MOORE CR2E083 {10/06)

Cily & Slale Cily & Stalo 4, FElNumbor Appliod For

14-1865176 Nol Applicable
Zip Couniry ap Country 5. Cortificato of Slatus Daosired (] gi'gg‘::?:&"ona'

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

Namo

SUAREZ, RODOLFO
10200 N.W. 26TH STREET, #207

Street Address (P.O. Box Number (s Not Accepiable)

MIAMI FL. 33172

Cily FL | Zip Cotla

8. The above named enuly submits lhis statement for the purpose of changing ils rogislered office of regislored agenl. of bath, in the Slale of Flonda, | am famiiiar with, and accepl
the obligations of registored agent,

SIGNATURE
Signature, lyped or prntad neng of tegrsterod agen and e § appieable (NOTE: Ranitgrod Agent Sniume (oo red wheh rgnsining) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ITH33 P ) telele T ] Change  [] Addilion
Ak VELEZ, JAVIER NAM LOGOC0ED4988
SINTTATDNISS | 10200 NW 25TH ST #207 SINTTADDRCSS 01/3G/07-30013-013 50,00
CIyY-si- v MIAMI FL 33172 CIY-81-21P
e ] Dejeie . O change [ Addilion
NAMI NAML.
STHEET ARDRESS SIHCETADDHESS
CITY-§1- 7P CIIY-S1-21
i ] Delete Tk O] change [ Adetation
NAMT KMt
SIHEE T ADDRI S8 SIRCITADDILSS
CY-S4- AP GHY-Sb- 2
mu [ Delele mir Clchange  [7] Addition
KAME NAML
SINETADDRI S8 SIRIETADDRI S
GINY-51- 711 CIY-81- 2P
i 7 polete M [ change [ Addition
NAMI NAME
SIREF T ADDRESS STRLLL ADDR S8
CIrY-S1- 71 Ciiy-s1-7p
il 1 Delele e M change [ Addilion
NAMI' NAME
SIRCLT AUDRESS STRIET ADDRI 8§
CITY-SI- 21 CITY-S1- 7P

k

11. | hereby cerufy that tho Information supplied with this filing does not qualify for tho exemptions contained in Scclion 119, Florida Statutes, | further certify that the information
indicatad on this repori is true and accurate and that my signaiure shall havo the samo legal offect as if mado under oath; that | am a managing member or manager of the
limitad liakilitly company or tho racaiver or lrusteo empawered lo execule this roport as required by Chapter 608, Florida Statules.

SIGNATURE: /:W'Mr //ff 4/ @ [H 03 20 7184400 "

4

SIGNATURE AND TYPFD OR PAINTED NAME OF SiGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daia Daynmo Phong #




