2007 LIMITED LIABILITY COMPANY

"
-

ANNUAL REPORT (AR)

FILED

DOCUNENT # L01000010247

1. Entity Namo
X - POSE, L.L.C.

Apr 23,2007 08:00 AM
Secretary of State

Mailing Address

8719 SW 124TH AVENUE
MIAMI FL 33183

Principal Ptace of Business

8719 SW 124TH AVENUE
MIAMI FL 33183

AR

2. Principal Place of Bugines, "z No P.O. Box # 3. Mailing Addross
L2/9 S /9t pue, 27/9 S Ru M Arg
Suile, Apl. #, elc. . Suilo, Apl. #, alc. 15t MOORE CR2E083 (10/06)
Cily & Sligtc . —7 , {: Cily & §1an Z 4, FE) Numbor Appited For
MAM/ /‘ M /' 0/‘( Ok 65-1115321 Not Applicable
Zi033 /673 Cogniry < ‘éipgl y 3 (ioin 5. Cerlificale of Slatus Desired | ?i'gga:j::wnal
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agant
Name -
g%gzs’%ﬁzz’ 4¥QHA{3|EEL Sl_reelAddress (P.O. Box Number is Not Acceplable)
MIAMI FL 33183 - o -
City FL ' Zip Codao

8. Tho above named enlity subrmils lhis stalement for the purposo of changing its registerod office or registerad agent, of boih, in the Statc of Fierida. | am lamilar with, and accopl

Iho obligations of registerad agent.

SIGNATURE
Sgnature, typad of puntad narme of registersd agent and Llle 4 applcable (NOTE: Regrsterad Agenl signature requied whan renstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Dapartment of State
) . Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
T MGRM (1 Delete TLE [CIchange [T Addilion
NAME GONZALEZ, MARIBEL NAME T
(L

STRIETADDALSS | 8719 SW 124TH AVE SIRELT ADDRLSS ”D'{l I {.‘_- —":EE' SR

- J - .. e
CIry-s1-21p MIAMI FL 33183 CITY-41-2IP D =4 I:I = D feis J]E‘ = Dl 1 -:'D- 1
mer O paiete T ] Change [ Adduion
NAME. NAME
STRELT ADDRESS SIRFLT ADDRESS
CITY-s1-7I CITY-8T-4IP
TILE O petere TIILE [ change [} Addition
wArE NAM
STAIE ] ADDRESS STREE ] ADDRESS
CITY- SI-4IP CITY-S1-7P
A O patete Nt [ change [ Acition
NAME ! NAME
SIRLET ADDRESS STREET ADDRESS
CIY-S1-7IP CIy-$1-2Ip
TIiE [ Delee TITLE [Jchange [ Addilion
NAME NAME
SIRILT ADDRESS STREET ADDRESS
ciTy-si-ap CITY-$3-2IP
e (7 Delete 1L [ Change (] Addion
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CHTY-SI-IP CIY-S1- 4P

11. | hereby corlify that the information suppliod with this fili
indicated cn this report is truo and accurato and thal my
limitad ||ab|||ty company or lhe roceiver or lrusieo o

SIGNATURE:

gue tha same legal eifoct as if made undor oath, that | am a managing momber or manager of tha

ngAlods not qualify for the exemptions centained in Section 119, Florida Stalules. f furthor certify that the informaticn
hnaturo shall
ﬁ b axeedlC this roport as roquired by Chapler 608, Flonda Statutos

u\ DT as2i0-511"

SIGNATURE AND TYPED OR PRINWUNIN

Nm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dete' Deylime Phone l/




