2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 28, 2008 08:00 AV
DOCUMENT # L04000039844 S Secretary of State
1(IJIEEI‘\,é',r'aglflﬂoUNTAIN. LLC
Principai Place of Business Mailing Address
95 MERRICK WAY 95 MERRICK WAY
ggIIJELZI?SBLES, FL 33134 égEELZGTBLES, FL 33134
CREIRR TR0 AAIEADAT bR
, ) 04212008No Chg-LLC CR2E)83 {12/07)
DO NOT WRITE IN THIS SPACE R LT
) 20-1175377 Not Applicable
5. Certilicate of Status Desired O gg'ggqﬁf:;"ma‘

6. Name and Address of Current Registersd Agent

ATRIUM REGISTERED AGENTS, INC. '
1500 SAN REMO AVE., SUITE 125 DO NOT WRITE

CORAL GABLES, FL 33146 IN THIS SPACE

8. The above named antity submts this statemant for the purpose of changing its registered office or registered agent. or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typod o printed name of regislored agonl and bile ¢ appkcabls. (NOTE. Regisiorsd Agani mgraius required when renstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS ) R -
e MGR . QR ] S,

NAME PEREZ, FIDEL A St A R

STREET ADDRESS | 2121 DOUGLAS ROAD N N

cvstar | MIAM), FL 33145 ' : fﬂS.-'fP ':IH :§'~'§fﬁﬁ'§l,—i-3 198,75
TITLE MGR ' : -t
NAME RODRIGLEZ, JULIAN J

STREFT ADDRESS | 95 MERRICK WAY SUITE 250
CHY-ST-2IP CORAL GABLES, FL 33134

TIRLE
NAME

A ~ DO NOT WRITE

: IN THIS SPACE

STREET ADDRESS
CiTy-ST-2iP

TITLE

HAME

STREET ADDRESS
GTY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

1. | hereby cerlily that the information supplied with this filing does not qualify for the axemptions conained in Chapter 119, Florida Statutes. | furiher certity that the information
indicatad on this raport is true and accurate and that my signature shall have the same legel eflect as il made under oath; that | am a managing member or manager ol the
timited liability company or the receivar or trusiee gmpowsraed 10 execula this r as raquirad by Chapter 608, Florida Statutes.

SIGNATURE: e (

140y
SIGNATURE AND TYPED OR PRINTED HAME Womno mmmnf}her} ” AUYHORIZED REP ATIVE 7 cae Oaytrme Prone #




