2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L04000075224 SHLED
1. Entity Name N
SETTE,LL.C
200THOY 1L PH 2: 31
Principal Place of Business Mailing Address
350 S. COUNTY ROAD, 350 S. COUNTY ROAD,
#102 #102
PALM BEACH, FL 33480 PALM BEACH, FL 33480
ST S |IIIHII!I\lll\llIllﬂllllllll}lIIII}IIIMIIIIiIIIMHIIIIIIlIIlIII |
Suite, Apt. #, elc. Suite, Apt. #, etc. 10162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
58-2684154 Nol Appiicable
zp Country Zip Country 5. Certificate of Status Desired 0 ge‘z g?q :lz::ﬂonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - Name — . _
RUIZ, CONNIE E
1351 SW 40TH AVENUE Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33134
City FL ] Zip Code

8. The above named entity submits this staternent 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
Signture, typed & printed name of registered agant and Wi 1 spplicatre. {NOTE: Regisierad Agent signaiure required when reinstating) DATE
i Make check payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM O Delete TILE ;5 gcr;anqe [ Addition
NAME LINNEHAN, MARK NANE iinnehan, 1747 K #0
STREETADDRESS | 350 S. COUNTY RQAD, #102 STREET ADDRESS | 357 ¢ 5. Couary ¥ Roead ez
cy-st-z¢ | PALM BEACH, FL 33480 , CI-SF | P oy rg Bepch FA . 33990 .
TMLE MGRM ™ Delete TITLE v ’ [l Change [ Addition
NAME BARRQ, CESARE HAME HFrexa N Model
STREET ADDRESS | 350 S. COUNTY ROAD, #102 seeTanoeess | 3457 W Fo S #HR-E
civ-s-2¢ | PALM BEACH, FL 33480 O-SBP | nspans Mok ~NY 00623
TLE [ Delete TILE 4 7 O change [ Addition
NAME ) NAME _ _
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-21P
THLE [ belete TMLE E] Change O Addition
MAVE NAVE
STREET ADDRESS STREET ADDRESS 1
CITY-$T- 2P CITY-ST-2IP B
TIRLE ] Delete TITLE Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TALE L] Detete TmE [ change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2%P CMY-ST-21P

11, 1 hereby certify that the intormation suppiied vith this liling does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate/gnd 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 compary the receiver or tee empowerad to execute this report as required by Chapter 608, Florida Statutes,

Jol 13/97‘ 56/-§32-220F

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR




