AN

ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

_LJCUMENT # 101000008556

1. Entity Name
FRATRES L.L.C.

Principal Place of Business

2121 PONCE DE LEON BLVD. STE. 330
CORAL GABLES, FL 33134

Mailing Adaress

2121 PONCE DE LEON BLVD. STE 330
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

FILED
Apr 23,2007 08:00 AM
Secretary of State

NBIAURAMRMWOE TR A

02122007 No Chg-LLC CRZ2E083 (11/05)
4, FEI Number Applied For
65-0923662 Not Applicabla

¢

$5.00 Acdiional

5. Certificate of Status Desired O Fao Required

6. Name and Address of Current Registered Agent

ORTIZ, MICHAEL

2121 PONCE DE LEON BLVD.
SUITE 330

CORAL GABLES, FL 33134

"IN THIS SPACE

DO NOT WRITE

the obligations of registered agent.

SIGNATURE

B. The above namad entity submits this statemsnt for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida, [ am familiar with, and accept

Signature, lyped or printed nama of registarad agenl and ute i applicasls.

(NOTE: Asgisturad Agent signalura required wnen ramnstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

ILE MGR

NAME MARTINEZ ANDRES, CESAR

STREET ADDRESS | MONTEPRINCIPE A-6 24 IZQUIERDA BOADILLA
CITY-ST- 2P DEL MONTE, MADRID ESPANA,

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STAEET ADDRESS
CITY-ST-2IP

)

DO NOT WRITE
IN. THIS SPACE

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furthar cartify that the information
indicaled on this report is rue and accurate and that my signature shal have the same legal effsct as it made under oath: that § am a managing member or manager of the
limited tiability company or the receiver or trustee empowered o axecute this report as required by Chapter 608, Florida Statutes

SIGNATURE: p %(Q)ﬂ— el by Ak hegres o{ador i SLTO

SIGNATURE AND TYPED OR PRINTED KAME OF 81GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Payums Prone »




