FILED

2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L01000005274 (2-11-2008 90133 009 ***138.75
hi’ﬁ?ﬁﬁrﬁ ROBINSON & LEYTE-VIDAL, L.L.C.

Principal Place of Business Mailing Address 6 0 0 0 ?ﬂ 9 2

6280 SUNSET DRIVE, SUITE 404 6280 SUNSET DRIVE, SUITE 404
MIAMI, FL 33143 . MIAML FL 33143
TS O S [V O
Suite, Apt. #, elc. Suite, Apt. #, etc. 01142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1096917 Not Applicable
L ap ) o Country Zi? _ Cour_nri - 5. Cerliticate of Status Desired O ?i'gg‘af:;'ioj‘_al_ -
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent

Name
ISRIEL, RONALD J
80 S.E. BTH STREET, SUITE 1720 Strest Address {P.0. Bax Number is Not Accaptabis)
MIAMI, FL 33130

City FL I Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations ol registered agent.

SIGNATURE

ture, typed or printed name of regstered agent and uthe i apphcatie. {NDTE: Registered Agent signature requined when rensiatng) DATE

FILE NOWI FEE IS $138.75 . Make check payabls to .
Aftaer May 1, 2008 Fee will be $538.75 Y . Florida Department of State -
5 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
LE MGR O oelete TILE { Change ] Addition
NAME ROBINSON, MICHAEL T NAME
STREET ADDRESS | 6280 SUNSET DRIVE, SUITE 404 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33143 CITY-S51- 4P
TILE MGR O oelete TME [ change [ Addilion
NAME LEYTE-VIDAL, MARCO NAME
STREET ADDRESS | 6280 SUNSET DRIVE, SUITE 404 STREET ADDRESS
¢ny-st-ap MIAMI, FL 33143 CITY-ST- 2P
e _ O vslete TE O Change [ Addition
MAME D T : T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-ZP
THLE [ gelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7P
TMLE 1 Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2IF CITY-ST- 2P
TLE , 7 Delete TILE [ Change . [ Addition
NAME NAME
STREET ADORESS . STREET ADORESS
CITY-ST-2P ‘ GITY-SI-7IP

11. I hareby certify thagthe information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further centity that the information
indicatad on this ragent is trus and accurate and that my signatura shall have the same legal effect as it made under cath; that | am a managing mamber or manager of the
limited liability com, or tha raceiver or {rustea red to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:\ = l . \'0% 204 LWITIBID_

SIGNATURBAND T\TEB OR NAME OF MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

S



