2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L99000002270

1. Entity Name
SR AMERICA, LLC

Principal Place of Business

Mailing Address

FILED
Feb 12,2007 8:00 am
Secretary of State

02-12-2007 90308 026 ****50.00

7392 NW 25 TERR 7392 NW 25 TERR
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MIAMI, FL 33122 MIAMI, FL 33122
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6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

STEIN, JORGE E
7392 NW 35 TERR 206
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Make check payable to
Florida Department of State

=

—
Filing Fee is $50.00
Due May A, 2007

9. MAMNAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR 7 pelete TITLE [] Change [ Addition
NAME STEIN, JORGE E NAME

STREETADDRESS | 7392 NW 35 TERR 206 STREET ADDRESS

CiTY-ST-2IP MIAMI, FL 33122 CITY-ST-21P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TME O Delete TITLE [ Change [ Additicn
NAME" _— NAME "

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-ST-ZIP

TLE 3 Delete TITLE [C1 Change  [) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE O velete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-P / CITY-ST-21P

ME V (3 Delete e (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28P ) CRY-ST-2P
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