2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 101000015076
é{ﬁ?ﬁ% O. SARFATI, INVESTIGATION & ADJUSTER,

Principal Place of Business

9130 S. DADELAND BLVD
SUITE 1600

Mailing Address

9130 S. DADELAND BLVD
SUITE 1600

FILED
Mar 26, 2007 8:00 am
Secretary of State

03-26-2007 90305 034 ****50.00

MIAMI, FL 33156 US MIAMI, FL 33156  US
Suite, Apt. #, elc. Suite, Apt. #, etc. 02072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
65-1134535 Not Applicable
Zip Country Zip Country 5. Centificate of Stalus Dasired [ $5'00 A_dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GUZMAN, MARIO |

9130 S. DADELAND BLVD
SUITE 1504

MIAMI, FL 33156

Name

rael Address (P,O. Box Nurmber is Notyhcceptable)
%[lq 5, A#g:.-w 5’142, Svire  /éoo
7

Gity 4 .
7?14,

FL

3

8. The above named entity submits this statement for the purpese of changing its registered office ar régistered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signature, typed or printed name of registered agent and tite il apphcatsa

{NOTE: Registerad Agent signature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. ' MANAGING MEMBERS /MANAGERS 10. ADDITIQNS f CHANGES

TITLE MGR - [ pelete TITLE I change [ Addition
NAME SARFATL, ALBERTO OSCAR NAME

STREET ADDRESS | GLISINAS 893 - LOS CARDALES COUNTRY CLUB STREET ADDRESS

CITY-ST-2IP PROVINCIA DE BUENOS AIRES AR, CITY-ST-2P

TITLE MGR 3 oelete TITLE O change ] Addition
NAME GARAVANQ DE SARFATI, SANDRA KARINA NAME

STREET ADDRESS | GLISINAS 893 - LOS CARDALES COUNTRY CLUB STREET ADDRESS

CITY-ST-ZiP PROWVINCIA DE BUENOS AIRES AR, CIY-ST-21P

TITLE O petete TITLE [ Change  {] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [J Delete TITLE [JChange  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby cenify that the information supplied with this #ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: gﬁ‘&@ SANHOA SR ERT)- MR

03-09-079 5-64o- o1

SIGNATURE AND TYPED OR PRINTMOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phong #




