2008 LIMITED LIABILITY COMPANY FILED

%" ANNUAL REPORT | Feb 11, 2008 8:00 am -

DOCUMENT # L01000006106 Secretary of State
KLY TLc. 02-11-2008 90132 044 ***] 38.75
Principal Place of Business Mailing Address
4160 W. 16TH AVE., STE. 402 4160 W. 16TH AVE., STE. 402 : bUUU /U
HIALEAH, FL 33012 HIALEAH, FL 33012
R [T AR DA CHSRT O
Suite, ApL. #, etc. : Suite, Apt. #, etc. 01282008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Mumber Applied For
20-0733003 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O fi'ggq l‘;‘rd:;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALDES, JUANE. -
4160 W, 16TH AVE., STE. 402 Street Address {P.O. Box Number is Not Acceptable)
H_IALEAH, FL 33012

City F L Zip Code

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

SIGNATURE
Signature, typed ot printad name of registered agent and titla if applicabls. (NOTE: Registered Agent signature required whan reinstating) CATE
. FILE NOW! FEE IS $138.75 [/ "¢ - Make check payableta ~ "r .
After May 1, 2008 Fee will be $538.75 .Florida Department of State .-
+: Lt LI - - o
LA a7 e 00T . . a AT R
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS/CHANGES
TITLE MGR O Delete TITLE [Jchange [ Additien
NAME VALDES, JUAN E NAME
STREET ADDRESS | 4160 W. 16 TH AVE., STE. 402 STREET ADDRESS
CITY-ST- 2P HIALEAH, FL 33012 CITY-ST-2P
THILE MGRM B Detete TITLE MGRM [ Change  [¥] Addition
NAME RODRIGUEZ ASTUDILLO, LOURDES MARIA NAME Rodriguez, Luis
STREET ADDRESS | 4160 W. 16TH AVE., STE. 402 sTEeTADORESS [ 4160 W. 16th Ave., Suite 402
crr-s1-2F | HIALEAH, FL 33012 orv-st-z¢ |Hialeah, FL 33012
TILE [ Delete TE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§1-27
TITLE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-§T-21P
TITLE [ pelete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby ceriify that the infornjation supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is trug andlaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thy recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Leyr Rodaif o | DPGP T2 r A
$IG

TURE AND TYPED|OR REINTEQ,NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phora #




