2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
‘- Mar 19, 2007 08:00 AM

DOCUMENT # L01000008814
1. Entty Namo Secretary of State
MODELLO ENTERPRISE LLC
Principal Place of Business Mailing Address
13927 NW 16TH DRIVE 13927 NW 16TH DRIVE
KA VM
2. Pnincipal Place of Bugingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc, Suite. Apl. #. elc. 15t MOORE CR2EC83 (10/06)
City & State City & State 4. FEI Number Applied For
65-1090232 Not Applicable
“p Country ap Country 5. Cerlilicato of Slalus Desirad O gi'ggq":;d;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
p |133EQL£_79 NS\LR%I_.[%G[')%“%LBERTO Siroct Addross (P.C. Box Number is Nol Accoptable)
PEMBROKE PINES FL 33028
City FL | Zip Code

8. The above namad entity submils this siatement for the purpose of changing its registerod office or registared agent, or beth, in [he State of Florida. | am familiar with. and accopt
lho obiigations of ragistored agoent.

SIGNATURE
Sgrature, typed or prnied name of regisiered agent ana tile 1 agolcable (NOTE: Regisiaraa Aganl sgnature reguirad when ranstaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007 ’
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIne MGAM [ Detete TNLE [ change ] Addition
HAME GILBERTO DELLO STROLOGO NAME
SIREE| ADDRESS | 13927 NW 16TH DRIVE STRECTARDALSS
Cly-s1-11P PEMBROKE PINES FL 33028 CIrY-S1-21p
TLe MGRM [0 pelete T (Jchange [T Addilion
NAME MORA, DISANEYA NAMC )
t SIREETADDRESS | 13827 NW 16TH DRIVE SIREET ADDI¥SS 000002154
;ISP | PEMBROKE PINES FL 33028 Cire-sr-2p
Do [ Delete e o e e Aiion
MAME NANE » A na/2asm _I_Iijwl_'\q.ﬁ il
STREET ADDRESS STREET ADDRESS )
_CY-ST-7IP cy-st-ap | B } _ . -
MIE 7 pelete T O change  [Z] Aadition
NAME NAME IS -
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CITY-31-7IP
TILE [ pesete Tie [ change [ Addition
NAME NAME
STREET ADDRESS SIRTET ADDRFSS
CITY - S1-4IF cITy -S1-2IP
TILE 1 pelete IME [Jchange  [] Addition
NAME NAME
STREET ANDI 5% SIREET ADDRLSS
Chy-s1-2iF CITY-8T-2P

. | hereby certify that the infermation supplied with this fling does not qualify for the exemptions containad in Secticn 119 Florida Statutes. | further certify that the information
indicated on this reportis true and accuralo and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of tho
limied liability company or the recaver or Irustce ompowerod to oxecuigiihis report as roguired by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dag Caytime Prona ¥




