FILED
2008 LIMITED LIABILITY COMPANY Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000078557 D 03-06-2008 90248 028 ***138.75

1. Entity Name
THE MULTI-CULTURAL FAMILY CENTER I, LLC

Principal Place of Businass Mailing Address : ﬁ “ u lz :j 4 J
7500 SW8 ST 7500 S.W. 8 STREET, STE. 309 .
309 MIAMI, FL 33144

MIAMI, FL 33144

P T GO0

Suite, Apt. 4, atc. Suite, Apl. #, elc.
p o 01102008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4130543 Net Applicable
Zi Count Zi Coun It
? ouniry P ouniry 5. Certificate of Status Desired ] $5.00 Additional
) Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

Name

VILLALOBOS, JOSE A =

2350 CORAL WAY, STE. 202 Street Address (F.O. Box Numker is Mot Acceptable)
MIAMI, FL 33145

City FL ‘ Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiersd agent and litle il applicable. {NGTE: Regslered Ageni signature required when reinstating) DATE
FILE NOWl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITICNS / CHANGES
TMLE MGRM 7 Delele TILE [Jchange [ Addition
NAME KANSZI-VELOSO, ELDA NAME
STREET ADORESS | 7500 S.W. 8 STREET, STE. 307 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33144 CITY-5T-2IP
TILE ) [ pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-87-ZP CITY-51-2IP
TITLE O celete TILE 1 cChange (T Additicn
NAME - _— —_— S (S )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-29
ILE . [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 53 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TITLE [ pelete TILE D change  [J Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-S1-2P

11. | hereby certily that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signaiure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company ¢r the receiver or trustee empowered to exaculs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ (%= _ /@W/L L 3-\-0D 20T 34y R34

SIGNATURE AND TYPED OR p@uns OF SENAE MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytma Prone #




