2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 07,2008 08:00 AT

DOCUMENT # L05000069755 Secretary Of State |
1. Entity Name .
591 COMPANY, LLC
Principal Place of Business Mailing Address
6500 S.W, 14TH STREET 6500 S,W, 14TH STREET
MIAMI, FL 33144 MIAMI, FL 33144
03242008No Chg-LLC CRZ2E083 (12/07)
- DO NOT WRITE IN THIS SPACE PR=To— FppTedFor
20-4357282 Not Applicable
8. Certificate of Status Desired a Ease' ggm‘:dr:;""“a'

6. Name and Address of Current Registerad Agent

LISANDRO MEDINA : DO NOT: WR|TE

6400 S W, 14TH STREET

MIAMI, FL 33144 IN TH],S SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or regstered agent, or both, 10 the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigrature. lyped or printed name of registered agent and e if apphcate. (NOTE: Registered Agent signature required when remslating) DATE
HOONANGaS 435
FILE NOWIIl FEE IS $138.75 04/ 18/ 08-R001 3022 138,75
After May 1, 2008 Feo will be $538.75 = ST AT s LA
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME MEDINA, LISANDRO

STREET ADDRESS | 6500 S, W, 14TH STREET
CITY-ST-ZIP MIAMI, FL 33144

TILE MGR
NANE MEDINA, GERSON ‘ ety
STREET ADDRESS | 6500 S,W, 14TH STREET ’ : ‘
CITY-8T-2IP MIAMI, FL 33144

TTLE MGR
NAME MEDINA, ARIS

6500 S, W, 14TH STREET
cvsae | AMLFL 33144 DO NOT WRITE

IN THIS SPACE -

NAME
STREET ADDRESS
CITY-ST-2IP

Tme - ' |
o TR T
STREET ADDRESS e T e
CITY-8T-ZF : . . .

o pmaestsd 10T

JBLE - . o e e i
HAME E: . _
STREET ADDRESS . ' ’ ) o e mem e
CITY-ST-2IP . - . :

11. | hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! furthar certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thgkecaiver or trustee ampowered to exacute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

SIGNATU

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




