2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 19, 2007 8:00 am

DOCUMENT # L06000024760
vt Secretary of State
ok ok ok e
ADDITIONAL SERVICES, LLC 03-19-2007 50461 029 777755.00
Principal Placc of Businoss Mailing Address
4533 PONCE DE LEON BLVD. 4533 PONCE DE LECN BLVD.
T AT T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, atc. 151 MOORE CR2E0B3 (10/06)
Cily & Slale City & Stale 4. FEI Number Applied For
Nol Applicable
Zp Couniry Zip Country 5. Corlificale of Slalus Desired IE'I/ gei'gg]lﬁ?ég[i““al
6. Name and Address of Current Registeraed Agent 7. Name and Address ot New Registered Agent
Name .
GUARCH’ J.M. JRESQ S eelAder_e}sE(.IyC‘)% ‘:NungN‘:l‘ A-l;eplablc)
ARAN CORREA GUARCH & SHAPIRO P.A. Raditonel Serviccs LLE
255 UNIVERSITY DRIVE
CORAL GABLES FL 33134 45323  Ponce De Leon Blyd.
City Zip Code
Qnra\ Cnu\a\ﬁs FL 33141

A
8. The above named enlity submils this sltatement o] Ihy of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. s
.
SIGNATURE ﬂ 2 ‘ 7;\(9 l 2007
Ll =

Signature, Iyped o prned name of regsieres agli‘ra: add e ¢ apnl‘ab\e (NOTE: Fezsieran Agenl Signalure teoured wher renstanng)

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

LE MGR [ Delete it [ change ] Addilion
NAME FONT, JAVIER NAME

STRICT ADDRESS | 4533 PONCE DE LEON BLYD. STHEE | ADDRESS

CIY-ST-2% | CORAL GABLES FL 33146 CiTY Si-7¢

e O Delele i O Change [ Acdilion
NAME NAMI

SIRLE] ADDRESS SIRE 1Y ADDRESS

CIFY-ST-2IP CITY-$1- 2P

nie 3 Delate nr O change [ Aadition
NAME NAME

SIRELT ADDRESS | - SIREE T ADDRESS

CITY-ST-2IP eiry-S1- 2P

E [ Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREL] ADDRESS

Gy -ST-21P CITY-S1- 7P

TIRLE O pelete THLE {J Change  [_] Adcition
NAME NAME

STHEET ADDRLSS STRELT ADDRESS

Cly-s1-1p CIIY-SI-7iP

TLE 1 pelete i [J Change [ Addilion
NAME HAM, '

STRLET ADDRESS SIREL} ADDRESS

CHY-ST-ZIP CITY-$1-2P

11. [ hereby cerlify that the iniormaliqn suppligd with Lhis filing does not qualify for the exemplions conlained in Section 119, Florida Stalules. | further certify that the informaltion
indicaled on this report is lrue and accurgle and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the repaiver of lrustee empowered to execule this report as required by Chapler 608, Florida Statutes.

Oq
SIGNATURE: 2] 2blase1 (205) 140-5442,

SIGNATURE AND TYPED PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Care Dayurne Phane 2




