FILED
2007 LIMITED LIABILITY COMPANY Feb 27, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000085638 Secretary of State
ES"S“'IVE"S’“EL_C. 02-27-2007 90081 024 ****55.00
Principal Place of Business Mailing Address

B450 WEST OAKLAND PARX BLVD 1000 NW 80 AVE

SUNRISE, FL 33351 201

MARGATE, FL 33063

e — W

Suite, Apt. #, efc. Suite, Apt. #, etc. 02232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
22271 THN 2 No Applicable
Zip Country Zip Country - . $5.00 Addional
5. Cenificate of Status Desired I]Z/ Foe Required
6. Name and Address of Clirrent Registered Agent 7. Name and Address of New Registared Agent

= Name

BALDERRAMA, JOHNNY
1000 NW 80 AVE: "

201 -
MARGATE, FL 33063

Streat Address (P.0. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registared office or registered agent, of both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent. N
SIGNATURE _ (\f“illim&&w (= MDA 1

Signature, typed of printsd name of regestarnd sgent and §tle if appicable. (mre&a@w.wmwmmm} DATE

Filing Fee Is $50.00 ' Make check payable to

Due May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
e MGR O bekte mme TeeoinfeC B Ctange (] Addition
NAME BALDERRAMA, JOHNNY NANE AT AN S YoNnN
STREET ADDRESS | 1000 NW 80 AVE #201 sz ooess (WO wagD o At O\
an-sze | MARGATE, FL 33063 P ar-stzP PAOOYE , FLS205
IITLE MGR %m ([T J 7 [ Change ] Addition
NAME BALDERRAMA, SIMON E NAME
STREET ADDRESS | 1000 NW 80 AVE #201 STREET ADORESS
CITY-5T-2P MARGATE, FL 33063 / CITY-ST-0P
e MGR i T ClChange [ Addtion
HAME BALDERRAMA, EDGAR NAME
STREETADDRESS | 1000 NW 80 AVE # 201 STREET ADDRESS
CITY-5T-21P MARGATE, FL 33063 CITY-ST-2P P
e MGR O pelete e Preonaeny cnange 01 agition
NAME BALDERRAMA, ROSA NAME P ComG | f)‘Orx\
STREETADORESS | 1000 NW 80 AVE. APT 201 STREET ADDRESS o0 [T %OA\J‘E— QO\
onv-S-ZP | MARGATE, FL 33063 av-star ] ZaNWOOKREe, EL %égL%
TME 3 elete TME s ) [J Change  [[] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y -51-P ciy-s1-2P
e [T Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1F CITY-S1-2P

1. ! hereby certify that the information supplied with this filing does nat qualify for the exemptions centained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repert is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ko execute this report as required by Chapter 608, Rorida Statutes.

Q221 0% Y I IAIE

MANAGER, OR AUTHORIZED REPRESENTATIVE Duytime Phona #




