‘%

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 16,2007 08:00 AM
DOCUMENT # L01000021242 R Secretary of State \

1. Entity Name
SUCCESSFUL LLC

Principat Piace of Business Mailing Addrass
800 CRANDON BLVD., #207 445 GRAND BAY DRIVE, UNIT 240
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
08142007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH IS SPAC E 4. FEI Number Appﬁed For
- . 85-0485329 Not Applicable

0 $5.00 Additionat

; o p '
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Ragistered Agant

VENDOZA HuGO DO NOT WRITE

445 GRAND BAY DRIVE., UNIT 210

KEY BISCAYNE, FL 33149 S |NT!—|ISSPACE _

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
the obligations of registered agent.

SIGNATURE
Sigrature. typad of prinleg nama of ragls1ei8d apen! and Hils 1} appicanie (NOTE: Registarad Agent signalure 1equired when reinstating) DATE
| “"H"H'!]mlﬂ??'-"l ?4
Filing Fee Is $50.00 -t S S LI -

Due by September 14, 2007 ST 20003-005 50, 00
9, MANAGING MEMBERS/MANAGERS ) ‘
HILE MGR : ‘
NAME MENDOZA, HUGO

STREET ADDRESS | 445 GRAND BAY DRIVE, UNIT 20
City-81.2p KEY BISCAYNE, FL. 33149

TITLE MGR

NAME MIRANDA, ROSA F

STREET ADDRESS | 445 GRAND BAY DRIVE, UNIT 210
CITY-5T-2I KEY BISCAYNE, FI. 33149

TITLE MGR
NAME NAWALRAI RAVIN

STREET ADDRESS | 10836 SW 104 STREET - Ny
oTY-ST-2¢ | MIAMI, FL 33176 . ' DO NOT WRITE

. ‘ - IN THIS SPACE

NAME
STREET ADDRESS
CITY-83-21P i

e .
NAME ;
STREET ADDRESS
CIrY-r-21p

Tne

NAME

STREET ADDRESS
CITY-ST-2IP

1. | hereby certify that the infopmation supplide with this filing doss not qualify for fhe exemptions contained in Chapter 118, Fiorida Statutes. | furthar cortity thet the infarmation
indicated on this raporiefrue and accurateand that my signature shall have the same Iegal effect as  made under oath: that | am a managing member or manager of the
limited habitity compgrfy or jhe recelver or tee smpowered to execute this report as required by Chapter 08, Florda Statutes

SIGNATURE:

SIGNATURE M#T\’Ifﬂ OR PRMHE QF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #

[



