2007 LIMITED LIABILITY COMPANY

‘ ANNUAL REPORT (AR) FILED

DOCUMENT # L01000004370 : Apr 16,2007 08:00 AT
1. Enlity Name
Secretary of State
111 NE 40 §T., LC |
Principal Placa of Business Mailing Addross ‘
3830 N.E. SECOND AVE. 3930 NL.E. SECOND AVE.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suite, Apt. #, olc. 1st MOORE CR2E08B3 (10/06)
City & Slale City & Staie 4. FEI Numbor Applied For
65-1101990 Not Applicable
i Count Zi -
Zip oumty P Counlry 5. Cerlificale of Staws Desiod (1] 92-00 Additional
Fee Required
6. Name and Address ot Current Registerod Agent 7. Name and Address of New Ragistared Agent
MName
RODRIGUEZ, JUAN E .
Street Address (P.O. Box Number is Not Acceplable
80 SW 8TH STREET, STE 2550 ‘ piabie}
MIAMI FL 33130
City FL Zip Codo
8. The above named entity submils this slalomenl for tha purpose of changing ils registered ofhco of registored agent, or balhyin the Slate of Flonda. | am lamitar wilh, and accept-
lhe obligations of registerod agent.
SIGNATURE
Sgnature, yped or pnnted nome of regisiared ogent and Lille f applicable. {NOTE: Ragisterad Agent sgnalure raqurred when reinstatng) DATE
"' FILE NOW!!I FEE IS $50.00 - -
Make Check Payable to Florida Department of State.
- Due By May 1, 2007 o
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGRM [] Detele ; [ change [ Addition
A ROSEN, NEIL A LRGN (2
SIREET ADDRESS | 3930 NE 2ND AVE SIRELT ADDRFSS g4 078045012 50,060
GITY-SI-A1P MIAMI FL 33137 CIry-s1-7Ip
TE MGRM O borete r Mchange [T Acdition
NAME ROSEN, ELIZABETH NAME
SIREET ADDRESS | 3930 NE 2ND AVE STRECT ADDRESS
Cly-sI-Ar MIAMI FL 33137 Cy-si-2Ip
I1ME ) Delele L [] Change (] Addition
NAME ) ) L _ _
SIREET ADDRESS SIREETADDRESS
Cly-sl-7Ip CITY-$1-2IP
M ' [ Daete TME O change [ Addition
NAME NAME
SIREET ADDRESS STREE TADDRESS
CITY-ST-21P CHY-51-2I1P
IMLE [ Delele 1. [ change (] Addition
NAME NAML
SIREE] ANDRESS SIREETADDRESS
CITY-SI-21P CITY-SI-ZiP
[IIE 1 Datele mr (] change [ Addilion
NAME r NAME
STRELT ADDIN 85 STRETTADDRESS
CHTY-S1-21p CIFY-SI-2IP
11. | horeby corlify Ihat the information supphed with tnis fling doos not qualify for the exomptions contained in Seclion 119, Florica Stalulos. | furlher corlify (hal tho informalich
indicated on this report is lruc and accurato and thal my signature shall have tha same legal ellect as if made under oalh; thal L.am a managing member or manager of the
limited liability company or the roceivar or trustee empowaered Lo oxecule Lhis report as required haptar 608, Florida Statu
H Ay A S
SIGNATURE: 25 §~S5F05 —
NAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE, /Daln Daytrme Phone &

SIGNATURE AND TYPED OR PRINTED NAME OF Sii3i



