2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000003726 Feb 07,2007 08:00 AM
. E N
* iy ame Secretary of State
APLLC
!
Principal Place of Businass Mailing Addrass |
g?go SOUTH OCEAN DR 3800 SOUTH OCEAN DR ‘
T
2. Principal Place of Businoss - No PO Box # 3. Mailing Address l
Sutte, Apt. #. el Suite. Aol #. elc. 1st MOORE CR2E083 (10/06)
City & State Cily & State 4. FEI Number Applied For
05-0594297 Nol Applicahle
& Country Zp (Gountry 5. Corulicate of Stalus Dosired [ 3500 Addltional
Fes Required
6. Nama and Address of Current Reglstered Agent ’ 7. Name and Address of New Reglstered Agent
Name
?BCO%MSPO%R'OORéEAN DR. Street Address (P.0. Box Number is Not Acceplable)
317
HOLLYWOOD FL 33019
City FL Zip Code

B. Tho above namod enlity submils this statement for tho purpose of changing ils rogistered office or ragisierod agent, or both, in tha Slalo of Florida, | am familiar with, and accopl
the ohligations of registorod agent

SIGNATURE
Sgnalure, typed of prinlad name ol regrstered agenl and litke € anplicabis {NOTE: Regsiered Agenl signature requrrac when reinstating) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Te MGR O Delate TLE [CIGhange [ Aduition
NAME OCAMPO, DORA P HAME - ey
STRELT ADDRESS | 3800 SOUTH OCEAN DR. # 317 SIREET ADDRESS o ,U’:”-,{P':;'.Ugﬁ“fl%:# a0a 50,00
cv-SI-ZP- | HOLLYWOOD FL 33019 CIY-S1- 7P s/ 14/107-800 S
mr MGRM 1 belele NLE [ Change [ Addtlion
NAME BARRERA, ARMANDO NAML
SN ETACDRESS | 3800 SOUTH QCEAN DR. # 317 SIREET ADDRESS
CIry-sl-21p HOLLYWOOD FL 33019 CITY-S81-2Ip
TME O pelete TIILE O change ] Addileon
NAME N NAME
STRLLT ADORESS ) STREET ADDRESS ) -
CITY-81-21P CITY-ST-ZiP
e 1 Detere fine [ Change 3 Addiion
NAMI. NAME
SIREET ADDRESS STREET ADDRESS
CiTY-SI-7IP CiTY-8T-2IP
TOeE [T pelete TITLE O change [ Adaition
NAMI NAME
SIRELY ADDRESS STREET ADDRESS
CITY-81-2IP CITY-81-2IP
THLE 1 Dpelete LE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CIY-S1-21P

11. | horeby cerlify 1hat the miormauon supplied with this filing does not qualify for the exemptions conlained in Section 119, Flonda Statutes. | further certify thal the information
indicated on this reporl is true and accurale and lhat my signature shall have the same legal effect as if made under oath; that | am a managing memger or manager of the
limited liability company or the receiver or trustae empoworad 1o execute this reporl as required by Chaplor 608, Flonda Stalutes,

SlGNATUR;:\D‘U Ocompd ‘2/6/2007 (‘?XQZCIOQ(SEL.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER., MANAGER, OR AUTHORIZED REFREBENTATIVE Date Daytme Prane *

;




