2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2008 8:00 am

DOCUMENT # L01000000740 ecretary of State
FINGA HATUEY. LLC 04-25-2008 90018 041 ***138.75
Principal Place of Business Mailing Address
1450 WEST 68 STREET 1450 WEST 68 STREET
HIALEAH, FL 33014 HIALEAH, FL 33014 .
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address | |]|"Ii| III llll] |I||] II!II |l[H II“I ml‘ II][I Il“l IIIB |]||I ||l||| “I |II|
Suite, Apt. #, etc. Suita, Apt. #. etc. 02262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
65-1074179 Not Applicable
ap Country o Country 5. Centificalo of Status Desired [ fig&m‘f:dm'
6. Name and Address of Current Regh d Agont 7. Name and Address of New Reglstered Agont
Name L
“BELLO, ENRIQUE A’ - == —-‘-Ef—\\oﬁ——EQmGl.J.ﬁ—Aﬁ—-
1450 WEST 68 STREET Str O. Bod Hurby: A’fdﬂ ! ]

HIALEAH, FL 33014

* Rinlean FL 2505

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. t am familiar with, and accept
the obligations of registered ag

SIGNATURE M (/ '—99 - O&

Sigrature, bypad or printed name of registersd sgeet ard (e if ppcabis. {NOTE: gt AQont St re roquiled when reieting) DATE

FILE NOWI! FEE IS $138.75 ' Make check payabls to
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGR [ Delete TMLE [ change (] Addition
NAME BELLO, ENRIQUE A RAME
STREET ADDRESS | 1450 W 68 ST STREET ADDRESS
CITY-S5T-2P HIALEAH, FL 33014 CITY-ST- 2P
THLE O Delete Lt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P oITY-S1- 2P
TILE [ Delete TIE O crange  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
Cny-st-ae ___]_ CITY-ST-21P
TLE [ Deete LE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CTY-S1-2P
TITLE 3 petete g me O Change [ Aadition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TME . [ petete me [JCrange ] Addition
NAME NAMVE .
STREET ADORESS STREET ADORESS
CrY-ST1-ap CY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited Eability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qd/% Y-02 -D8 305 S57 oY

TURE ANMD TYPED OR PRINTED NMAME OF SIGNING MEMBER, oR REP Daytrne Phone #




