FILED
2004 LIMITED LIABILITY COMPANY Mar 26, 2004 8:00 am

1. Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT # L0O1000008706 Finl 03-26-2004 90159 030 ****50.00

OMBRAL.C.
Principal Place of Business Mailing Address T
2305 PONCE DE LEON BLVD. 721 LINCOLN RD.
CORAL GABLES, FL 33134 MIAM) BEACH, FL 33139
T SR AR WD R D TR
Vle®g ™ mx&(_Qn M
Suite, Apt. #, etc. Suite, Apt. #, etc.
03182004 Chg-LLC 10/03
Suite # doo 9 CR2ZE083 { )
City & State Clty & State 4. FEI Number Applied For
amy VReadn  BPL 65-1108981 ot Applicable
Zp Country Z‘p %%l% q Coun{r-yg % A 5. Caeriificate of Status Desired D gese'ggq::rc:ﬁonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
SBROGGIO, GRAZIANO Sbroag o , oz iono
721 LINCOLN RD. Strest Address (P.0. Box Numbef is Not Acceptable)

MIAMI BEACH, FL 33139

_\La%% Men dean Aes %\‘}zﬂ:—t{oo
I City ) AMIOW*)\ \2- . FL le Code %q

8. The abova nimed entity submits this staterment for fhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

the obligations of registared agent.

SIGNATURE _ \[AQEAA_~ 0 : /\0 President Maren 2.?.\0“’

Sipn“;re. typed o« printed name of registered agent and tite it {NOTE: Registered Agent signature raquired when reinstating} DATE

Filing Fee Is $50.00 V Make check payable to
Due by May 1, 2004 Florida Department of State
) MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR ] Delete TLE M (2 M Change [ Adgiicn
NAVE SBROGGIO, GRAZIANO NAME Sovoaa o, Gedan®
STREET ADDRESS | 721 LINCOLN RD. SREETADDRESS | 1o MARMLC tam D <te % qoo
ON-ST2P | MIAMI BEACH, FL 33139 GiTY-ST-29 Moy Becchs P 3312
L O Deete Time ! Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-&iP CITY-ST-2ZIP
T [T petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ty -T2
e 0 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CiTy-5T-2IF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
ME [ Delgte TIMLE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P

11. | heraby certify that the information supplied with this filing dos

not qualify for the exemption statad in Section 119,07(3)i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signdjure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empow: o execule this report as required by Chapter 608, Florida Statutaes.

SIGNATURE: \MN S Qepaane Sormgo  helon (2099311239

SIGNATURE AND 1Hvsn OR PRINTED RAME OF SIGNING MARAGING "El ﬁ MARAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phona ¥

V v



