'2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L01000017198

1. Entity Name

URREA HOLDINGS LLC

Principal Place of Business

2665 5, BAYSHORE DR, STE. 703
MIAMI, FL 33133

Mailing Addrass

MIAMI, FL 33133

2665 5. BAYSHORE DR., STE. 703

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. ¥, elc.

FILED
Apr 22,2008 08:00 AN
Secretary of State

A0

03282008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
43-1967852 Not Applicatle
2Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Mdhionai
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistersd Agent
Narng

WORLD CORPORATE SERVICES, INC.
2665 8. BAYSHORE DR., STE. 703
MIAMI, FL 33133

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Coda

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

tha obligations of registered agent.

SIGNATURE

Signature, typad of ponted neme of registerad aQen1 and Lite if applcable.

{NQTE: Registerad Ageni skinatura ssquired when renstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payabie to
Florlda Department of State

“ADDITIONS ] CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGR O Delete TTLE [ Change [ Adaition
NAME URREA, ELVIA NAME

STREETADORESS | 2665 S. BAYSHORE DR, STE. 703 STREET ADORESS 05 (,Hg%agg ! %,ngﬁm 4

CIY-51-2P MIAMI, FL 33133 CITY-5T-27 CILTS 1310.00
TITLE O Detere TIMLE Tchange [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2F Y- 5T-2IP

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-7IP Cy-ST-2IP

MLE O petete TME O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

me [ Delete TITLE [ Change (] Addiion
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-5F-2P

TMLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITy-§1-2P

11. !'hereby certify that the information supplied with this filing 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 shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ed to exacuta this report as required by Chapter 808, Florida Statutes.

3/28/08

limited liabllity company or the receivar or trust

it D

305-858-990g

SIGNATURE: 2

TYPED ORPAUNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dele

Daytime Phona #




