FILED
2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

PngNl;Jml\eAENT # 01000011723 02-28-2007 90154 001 ***150.00
SIGNATURE FT. LAUDERDALE, LLC
Principal Place of Business Mailing Address y K n
10520 NW 26 ST 10520 NW 26 ST JUUUIJ 1
SUITE C-201 SUITE C-201 N .
w, FL 33172 US M‘I;_A_hﬁ FL 33172 US
s T oSy S W | LR eI
10590 NW g |l sdo AW D6 it

Suite, Ag. et;2 5 / Suite, Apt. #, elc. 0 / 02192007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

DoRa | F/{Q . 15 oARa F/f. 65-1122144 Not Applicable

" 7 . 4 "

\52 ':'3 / ,7 J-/ Country ZIP 3 3 ,, ,7 o,l CO&“W 5 A 5. Certificata of Status Desired d Ei.ggqad&lional
6. Name and Address of Current Registerad Agent . 7. Nama and Address of New Registered Agent
. Name

CABANAS, JOSEE Cd_lb(fe na o, joé < E ’
105-20 NW 26TH STREET- C-201 Street Address (P.O. Box Numbaer is Not Acceptable)

MIAMI, FL 33172

- josdo NW Q6 f4. - < Lo/

City ( [ Zip Code
DoRa ] FL | 25704
8. The above named entity submy Ztgment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgred Agg
SIGNATURE X N / (4 / o .
Signature, typgd c-pHRE hama et Thgistered agenl and ile if applicable. (NGTE: lopistared Agent signature required when reinstating) DATE
—
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIGNS { CHANGES
HILE MGR [ Delete TLE M R _ B4 change (] Addition
NAME CABANAS, JOSEE NAME K. hannas y .1-06 = - 201
STREET ADDRESS | 10520 NW 26 STREET-C-201 STREETADDRESS | | A5 A0 N W & L - & e
om-STZP | MIAME FL 33172 st | D, R ) A . 233174
HILE [ Detete TITLE 4 [Jchange [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
me [ Delete THLE O Change  [J Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE O pelete TIE O Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-8I-2IP
TILE O velete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

11, | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managet of the
limited liability company or the receiver af trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: % -
smnw—o@vwme oF OR AU REFRESENTATIVE

ofielen  (s05)503 3439
ata Daytiré Phone r

Jose E. Cabavas




