2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT .

FILED
Mar 28, 2008 8:00 am

"2/

DOCUMENT # L07000002022

1. Eniity Name

CRISTIANC PIQUET, PL

Secretary of State

02-27-2008 90075 035 ***138.75

Principal Place of Business

701 BRICKELE KEY BLVD.
SUITE 106
MIAML, FL 33130

Maiting Adcress

SUITE 106
MIAML FL 3317

701 BRICKELL KEY BLVD.

- o =

2. Principal Place of Busingas - No P.O. Box #

901 Brickell Key Blvd.

3. Mailing Address

901 Brickell Key Blvd, |

Suite, Apt. #, otc. Suite, Apt. ¥, atc.

L0 0 G0

02182008  Chg-LLC CR2E083 (12/08)

#2903 #2903
City & State City & State El Number Applied For
Miami Miami o—89573 g Not Appicatle
Zip Countiy Zip Country $5.00 Aaditional
33131 USA 33131 USA 5. Certiticate of Status Desired ] Fon Roquirecll onal
8. Mame and Address of Current Registered Agent 7. Nama and Addrass of New Registered nt
— = Age
- - - - Name . .
GAZITUA LETELIER, PA, - T 7 - =
2801 NW 74 AVE. Sweet Addiass (P.O. Dox Number is Mot Acceplable)
SUITE 217
MIAMI, FL 33122
Ciry FL I 2ip Coda

1he obligations of registered agent.

B. The above named entity submits this statement for the purpose o changing ts regisiered office or regisierad agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
Sigratse, IYpec of Prived Naera ol 7o Hea agant 3 soe i auphCabe. (NCTE: RaQuios 0 AGEn! MOnaiid roouirea wihan ramaiaing) DATE

FILE NOWIII FEE IS $138,75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
8. MANAGING MEMBERS /{ MANAGERS 19. ADDITIONS /CHANGES
il MGRM 3 Delete e O cChange [ Addition
HAME PIQUET, CRISTIANO NAME
STRIEYADDRESS | 701 BRICKELL KEY BLVD., SUITE 106 SIREET ADDRESS
QY. s1.2p MIAMI, FL 33131 City-S8-21P
13 [ pefme e [ ctange [ Addition
NAME HAME ’
STREET ADDRESS STREET ADORESS
CiTY- ST 2P CIY-ST-2P ) ) .
L £ Detete e Ocrange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-SI-2P CITY.ST-1P
11141 O Delets e -7 T T T COcnange [ Addition
NAME NAME
SIAEET ADDAESS SIREET ADDRESS
GV S1.2P CI-SE-7P
TIME {7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
oy 51.2¢ vy s1-2p
nite 3 Delee T Clcrange [ Addinon
NANIE NAME
SIREFT ADDRESS STREEN ADDRESS
CLTY-ST- 2P oY-§-2P

mJednbnlnycomDanywmer weror tee empow!

11, | hereby certily that the intormation suppliec with this filing doas not qually for the axemptions contained in Chapter 119, Florida Stalutes, | further certify thal the inlormation
indicated on this repon is rue and accurate and thal my Signatura shall have the same fegal effect as if made under oath; that | am a managing member or manrager of the

ered xemerec by Chapter 508, Florida Siatutes.

SIGNATURE: M JW

TURE AND TYPED R PRINTED MAME OF 8IOKING. INIAO"I

ENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Qatn




