2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L01000017198 F EH e 3
1. Entity Name f - Lun B
URREA HOLDINGS LLC
n Ay 18 P 213
Principal Place of Business Mailing Address ) s RTATE
2665 S. BAYSHORE DR, STE. 703 2665 S. BAYSHORE DR., STE. 703 SECRETARY D7 S-mik
MIAMI, FL 33133 MIAM), FL 33133 TALLAHASSEE. FLLRID!
R A A
Suite, Apt. #, etc. Suite, Apt, #, elc. 04272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
43-1967852 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 1 E‘g‘ggg:ﬂ“mﬂ'
€. Name and Address of Current Raegisterad Agent 7. Name and Address of New Registered Agent

Name

WORLD CORPORATE SERVICES, INC.

2665 S. BAYSHORE DR., STE. 703 Street Addrass (P.O. Box Number is Not Accaptable)

MIAMI, FL 33133

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
thé obligations of registered agent.

SIGNATURE
Signaturs, typed o Drnted nama of ragisterad agent and Litls if applicatis. {NOTE: Registered Agent aignalure requirsd whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR O oetets TME [JChange ] Addition
NAME URREA, ELVIA NAME
STREET ADDRESS | 2665 S. BAYSHORE DR., STE. 703 STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33133 CITY-ST-2IP
TITLE O] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE (1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IF
TTLE O Detete TILE [ Change [ Addilion
NAVE NAME SO0105321 393759
STREET ADDRESS STREET ANORESS A5/2407~-01033--003 #5300, 00
CITY-57-21P CITY-5T-2F
TILE [ pelete MLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CITY-ST- 2P
TTLE 1 petete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIT¥-5T-2IP

11. | hereby certify that the information supplieg with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
ingicated on this report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; thal | am a managing member or managar of the

limitad Iiabilitycompanyorm trﬂ;leeﬂ execute this report as require 2| 08, Florid ﬁ 2 9900
oty WPETRET " UIHSY 858-99

s

SIGNATL!IISME

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Pnone #




