2007 LIMITED LIABILITY CONMPANY
ANNUAL REPORT

FILED
May 22,2007 8:00 am
#  Secretary of State

04-25-2007 90032 009 ****50.00

DOCUMENT #L06000016124
ténsmmaénﬁmcmos LLC
Principal Place of Buginess Mailing Addrass

181 5.W. 6TH STREET
POMPANO BEACH, FL 33060

181 S.W. 6TH STREET
POMPAND BEACH, FL 33060

30008564

B [
Suite, Apl. #, alc. Suite, Apt. #, elc. 04162007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Number Applied Fox
"'\"\ o \ \ \ Nol Appscabla
w Counury ap Counury 5. Cartilicate of Starus Desired [ f:&mm'
£, Name and Address of Current Reglstared Agent 7. Nama and Add of New Ragistarsd Agent
Nemeg
LOPEZ, MARIANO
4361 N.W. 75TH WAY Siresl Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065-2030
i Cay EL I Zip Coce

8. The above namad ermty submita this statemani lor the purpose of changing its registered office or registerad agent, or both, in the State o Forida. | am tamiliar with, and accaps

the obligations of segisterad agent.
. 'F .

SIGNATURE :
Sigrature, lypad or prrdad name of regisised agent and btie  aophcabie {HOTE: Reg swved AQent SONR ridue i whan ranetatrg) DATE
Fliing Foe Is $50.00 Make check payable to
+  Dua by May 1, 2007 Flotida Department of State
v. R MANAGING MEMBERS MANAGERS o, ADOITIONS/CHANGES
me T MGRM O veime e Oorengs [ Addition
KAE .LOF'EZ. MARIANO MAME
STRGET ADORGSS: 4381 NW. 75TH way STRLE ADORESS
crv-si-zv’ fg€ SPRINGS, FL. 330652030 CINY.ST-DP
Me eT[Rh e’ ) Delete niL O crangs [ Aailion
NAME . %;'!v B NAME
STREET M.SS H SIREFT ADDRESS
oiY-5i-Bp om-si-np
Tme O peiete TME 3 change {1 Addiion
KAME WAME
STREET ADORESS STREET ADORESS
CITY-S1-21P CIY-ST-2IF
TIE [ Delets TILE Ocrange [ Axtition
NAME HAME
STREEY ADDRESS SIREET ADDRESS
Qry-st-ap CiY-SE-21F
TILE O petme e O Crarge [ Adduion
NARE WAME
STREET ADDRISS STREET ADORESS
cY-S1-2P CIY-55-0p
Tme 7 Delete TILE Ocnnge 0] Asition
NAME NAME
STREET ADORESS. STREET ADDRESS
GITY-ST-2P oy SI-1e

1. | heroby certily that the inlarmation supplied with this filing coes not quality for Ihe exemptions contained in Chapler 119, Florica Statutes. | rthar centify that the information

indicated on this repon is true and accurate and that my signature shall have the sama legal eflect as il made under oalh; that | am a managing member or managet of tha
lg9.

fimited liability company or he racetver o« 1 oxecute g rapen as required by Chapter 608, Florida Statutes. / /

MEMBER, OR AL REPRESENTATTVE Daymma Prome &

SIGNATUR

N
BIGHATURE AND TYPED O FRINTED NAME OF BiIMNG




