2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O0000014801 S
1. Entity Name ; L E D
RORIRA, LLC 07 e

F~1 &

8: Q4

Principal Place of Business Mailing Address . [ ';.". ] 'I, COF (47
10067 PINES BLVD 10061 PINES BLVD PELAASSE ﬁ'};’ 3
SUITE A SUITE A FLURIDA

PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

EINEI RPN
04202007 No Chg-LLC CR2EQ83 {11/05)
Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For
NQT APPLICABLE Not Applicable
$5.00 agditional

5. Cenificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

RAMIREZ & WATSON, P.A,
10067 PINES BLVD. SUITE A
PEMBROKE PINES, FL 33024

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signawre, typed o prirted name of registered agent and title  applicable.

(NCTE: Registated Agenl signatura required when rainsialing)

DATE

Fee is $50.00
y May 1, 2007

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

MGR

PLATINUM 2000 REALTY, INC.
10067 PINES BLVD. SUITE A
PEMBROKE PINES, FL 33024

TImE

NAME

STREET ADDRESS
City- 51-21P

THLE

NAME

STAEET ADDRESS
CITY-5T-2tP

TIRLE

NAME

STREET ADDRESS
Ciry-sr-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

Mélw

TITLE

NAME

STREET ADORESS
Ciry-S1-21p
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DO NOT WRITE
IN THIS SPACE

11. 1 herehy certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lunher certify that the information
indicated on this repor is true and agcurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member of manager of the
limited tiability company or the ver or tru: empowered to exacute this report as required by Chapter 608. Florida Statutes,

SIGNATURE; A%;’f(/ Wz/émze:z)d/ 0é@#ﬂ()45’z d//%/

SIGNATURE ,fn TYPED )ﬁaﬂsiﬂme RSN MANAGING MEMBER. OR AUTHORIZED REPRZEE

7




