4

FILED
2007 LIMITED LIABILITY COMPANY Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
UMBRIEL, LLC
Principal Place of Business Mailing Address
9130 5. DADELAND BLVD, 9130 S. DADELAND BLVD.
SUITE 1600 SUITE 1600 60029114
MIAMI, FL 33156 MIAMI, FL 33156
Suite, Apl. #, etc. ite, Apt. #, .
e, ARl # el Suite. Apt. #. elc 01312007  Chg-LLC CR2E083 (12/06)
Cily & State City & Slate 4. FEI Number Applied For
04-3672613 Not Applicable
Zi Col Zi it
" Lniey P Country S. Certificate of Siatus Desired 0 $5.00 Additiorial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GUZMANA, MARIO
9130 S. DADELAND BLVD. traef Address (P O. Box Number is Not Accegiable) /
#1504 S ) boo
MIAMI, FL 33156
Cityy ., | Zip Cgd
nignj FL 3; LA
B. The above named antity submils this statement for the purpose of changing its registered officer registerad agent, or both, in Ihe State of Florida. | am familiar wilth, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or pinted name o 1egistered agent and title if apokcable INOTE Remstersd Agenl signature requied when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
nLe MGRM - O delete e [Jchange [ Addition
NAME SCARDINO, EDUARDO JOSE NAME
SIRLET ADORESS | CUENCA 4498 5TO PISO DEPT A SIREE] ADDRESS
CHY-5i-4p BUENAS AIRES 1419 ARGENTINA, cHY-S1-21P
IMLE MGRM O pelete TILE [ Change [ Addition
NAME GARAU, CLAUDIA ISABEL NAME
SIREET ADORESS | CLIENCA 4498 5TC PISO DEPT A STREE] ADDRESS
CITY-57-2IP BUENAS AIRES 1419 ARGENTINA, Cly-Sh-&ip
LY [ petete i3 [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST1-2IP LITY-SI-2IP
TILE [ Delele 1Lk [ Change {1 Addilion
NAME MNAME
STREE] ADORESS STREET ADDRESS
CITY-Si-2IP e SI-2P
TIILE O Delete It ] Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP GIIY-ST-2IP
TITLE [ oelete TILE [ crange [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-S1-21P ClY-St-ap
11, | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the informalion
indicaled on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liability company or the receiver or lrusiee empowered o execule this reporl as required by Chapter 808, Florida Slatutes.
SIGNATURE: M«éﬂw{-——\ EPpnred> ScA ko MeHR 03-05-0% /:305) C#o - 199
SIGNATURE AND TYWNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Dae ayume Phone #




