FILED

2007 LIMITED LIABILITY COMPANY Feb 12, 2007 08:00 AM:

ANNUAL REPORT

Secretary of State
DOCUMENT # L00000008362 ry
1. Entity Name
CHECA PARTNERS LLC
Principal Place of Business Mailing Address
520 BRICKELLL KEY DRIVE, SUITE 0-305 520 BRICKELLL KEY DRIVE, SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
S KAV G BER
Suite, Apt. #, sic. Suite, Apl, #, elc. 01082007 Chg-LLC CR2E083 (12/08)
City & Stale City & State 4, FEI Numbar Appliad For
65-1029937 Nol Applicable
Zip Country Ze Country 5. Gerlilicate of Status Desired [ fﬂse'ggq lﬁ:’;";“""a'
6. Name and Address of Curront Registared Agent 7. Name and Address of New Raglsterad Agant

Nama

TRANSGLOBAL CORPORATE ADMINISTRATION LLC

520 BRICKELLL KEY DRIVE, SUITE O-305 Street Addraess (P.O. Box Numbaer is Not Acceptable)

MIAMI, FL 33131

City FL | Zip Code

8. The above namad enlity submits this statemant for the purpose of changing its registerad ofiice or registered agent, or both, in ihe State of Florida. | am famiiar with, and accept
the obhgations of regisiered agant.

SIGNATURE
Signalura, typad or prmtad name of reisterad ageni and ttia il appicabia, (NOTE: Rsgisterac Agsnt signalura requirad whan reingianng) DATE

Filing Foee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TItE MGR 7 Delels TIILE e O Change [ Asdition
NAME CHECA, VICENTE NAME o '5J5.?|..%1.f’31.§}%§r__jU g
SIREET ADDRESS | 520 BRICKELLL KEY DRIVE, SUITE 0-305 STREET ADDRESS Oz 20750008007 50,00
CITY-§1-21P MIAMI, FL 33131 CITy-§T-2P
TIILE MGR [ Delee TILE [ Change ] Addilion
NAME CHECA, BENJAMIN NAME
STREFT ADDRESS | 520 BRICKELLL KEY DRIVE, SUITE Q-305 SIREET ADDRESS
CITY-§T- 2P MIAMI, FL 33131 ’ CITY-ST-2P
TILE MGR [ deleta TILE O change [ Addilion
NAME RAFFO, CARLOS NAME
STREET ADDRESS | 520 BRICKELLL KEY DRIVE, SUITE O-305 STREET ADDAESS
CITY-§T-2P MIAMI, FL 33131 GITY-ST-2P
e O Detete TTLE O change  [J] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1-2IP
TIILE O oelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-51- 7P
TMLE O Dekets TI1LE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P q CiIY-ST-21P

11. | heraby cartify that the information supplied this filing"Gogs not gualify for the exemptions contained in Chapter 118, Florida Stelutes. | further certify that the information
indicatad on this report is irue and accuratgfadd that paff signdiure shall hava the same legal effect as if made under cath; that | am a managing member or managar of the
lirmted hability company or the recsi ee eprhowerdd to execute this raport as required by Chapter 808, Florida Stalutes.

. { . _ /Et;r‘ .
SIGNATURE: 1%‘\(‘ . @[To:\% Q> Ze5E223%

SIGNATURE AND TYPED OR PR!N'IEP/""E IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED .. nESENTATIVE Dato Caytmo Phone #

AN




