T N FILED

2008 LIMITED LIABILITY COMPANY, 3 Apr 07,2008 8:00 am
ANNUAL REPORT .- - ecretary of State
DOCUMENT #L07000063875 - 03-14-2008 90203 023 ***138.75

t. Entity Name
10620 SW 99TH TERRACE, LLC

Principal Place of Busineas Maifing Address 3 “ “ 0 3 q‘\) 3

10765 SW 104 STREET 10765 SW 104 STREET

MIAME, FL 33176 MAMI, FL 33176

B e e TR AT e
Suite. Apt, £, elc, Suita, Apt. #, eic. 02122008 Cchg-LLC CRRE83 (12/06)
City & State City & State 4, FE| Number Applied For

;k' ot Applicable
Zie Courtry o Couray 5. Ceificate of Status Dasrad ] ggvggqlgd“bm'
§. Name and Address of Current Registerod Agent 7. Name and Addrass of Now Roegistered Agent

Name

CRESPO, MANUEL L ESQ.
, 10765 SW 104 STREET - Street Addrass {P.0. Box Number is Not Acceptabla)

.MIAMI, FL 33176

City FL ] Zip Code

8. The above namad ertity subimits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the Stale of Florida. | am familiar with, and accept
. iha obligations of registered agent.

" SIGNATURE : _
. Somanm ned ol pnrgsc neme of regritetsd Boent snd ttis i appacatie (MOTE: Fu AQert TONEIUN (80K DOATE
. FILE NOWI! FEE I8 $133.75 Make check payable to 4
After May 1, 2008 Foe will be $338.75 . Florida Department of State  +
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES
nnE MGRM - 3 Dekets e Ochnge [ Addition
NAME RJD UNIVERSAL SUNSHINE STATE HOLDINGS, INC NAME
STREET ADDRESS | 10765 SW 104 STREET STREET ADDRESS
CiY-S1- 298 MIAMI, FL 33176 - st-op
e [mET e [ Chnge [ Addition
NAME HAME
SIREEN ADCRESS STREET ADDAESS
ury-s1.78 GIY-§T-29
Mme O Delen e Ochnge [ Addition
WAME NAME
STREET ADORESS STREET ADORESS
oiv-51-1P . ory-s1-2p
nag 3 Detess ig 0 Changs - - 2] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
QIY-51-700 ory-51-2p
nME O pete» e Conmp [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§1-2° oYL ST 2P
g O oeiee TTLE Ol cuns [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
aiY-51-9 Y- S1. 7P

11. | hareby certify that the infortmation supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Rorida Stakutes. | furthar cartify that the indomnation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am a managing member or manager of the
limnited lability cornpanB:o receiver or trustes empowered ta execute this report as required by Chapter 508, Florida Stantes.

W B-W-® s 4205564

AMD TYPED OR PRINTED NANS OF SGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPMHESENTATIVE = 1] Daytne Phore §

SIGNATURE:
SONATURE




