2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

FILED

DOCUMENT # L05000112669
1. Entity Name
SECOND WIND HOLDINGS, L.L.C. OTHAY 23 Py o, 00
SECRE Th
v
Principat Place of Business Mailing Adtdress ALLAPAS;?F{E FL TATE
1101 BRICKELL AVENUE 1107 BRICKELL AVENUE OR DA
1102 NORTH TOWER 1102 NORTH TOWER
MIAMI, FL 33131 DA MIAMI, FL 33131 DA
o RO NI
Suite, Apt. #, etc. Suite, Apt. #, elc. 05102007 Chg-LLC CR2EDB3 (12/06)
City & Stale City & State 4. FEI Number Applied For
83-0451676 Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired 0O ?i.geﬂqa:j:;tional
___ B NameamtAddressof Gumerni Registered Agent 7. Name and Address of Now Registered Agent
Name .
CETRARO, OSCAR A | Alvaro Castillo B., P.A,
15285 S.W. 107TH LANE Street Address {P.O. Box Number is N&t Acceptable)
1012

MIAMI, FL 33196 1390 Brickell Avenue, Suite 200

°Y Miami, FL | °%%313;

8. The above named entity submits this stalement for the purpose of changfng its registered office or registered agent, or both, in the State ot Fiorida. 1 am familiar with, and accept

the obligations of registered agent.
5 S-/-0%

Signature, typed or printed name ol segisiered agent and ke it apphcabfe/ {NOTE: Registereq Agent signaiure required when reinstating) DATE

SIGNATURE

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADCITIONS / CHANGES

TiTLE MGR [ Delete TILE O change [ Addition
NAME NOVECENTO GROUP, INC. NAME

STREET ADDRESS | 1101 BRICKELL AVE, SUITE 1102 NORTH TOWER STREET ADORESS EO01 027322476

cRv-STEP | MIAMI, FL 33131 emy-gT-20 601 /07— IIU_: B--024  ##50. 0D

TITLE 7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiRY-ST-2IP GITY-ST-ZiP

TILE O Detete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE ] Delele TITLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE [ Delete TILE [ Change [ Acaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Delete e [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITy-§T-2P

A
11. | hereby certify that the information
indicatég on this report is true and
limited I;abiiity company or the rece

his filing doeghot qualify for the exemptions contained in Chapter 118, Florida Statutes. ( further certily that the information
atfy signafdre shall nave the same iegal effect as if made under oath; that | am a managing member or manager of the
weredlia execule-this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Hochi Blgdy  S4i-0%  ¢368) 3N~
SIGNATURE AND T\’PEJ(DR FMW_’%Q’MMGER, OR AUTHORIZED REPRESENTATIVE Date Daytimea Phoneg #

|




