2007 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) Feb 13,2007 8:00 am
PQCNUM ENT # L01000022243 R Secretary Of State
. am
F’E;\'([;H :LC 02-13-2007 90057 021 ****50.00
Principal Place of Business Mailing Addross
P.O. BOX 160550 P.Q. BOX 160550 ) .
IRVR AT RAR
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Addrgs
$430 Gl Terrag -
Suile, Apl. #, ol Suile, Apl. #, clo. 181 MOOFiE CR2E083 (10/06)
City & Stal City & Slar 4. FEI Numb: Applied For
| ] M;quﬁeémbj ) I;La o 80-0020163 Not Applicable
- T —
Zip Counlry -:3;‘:3 0/6 / .CounlryV 0] 5. Cerlilicate of Stalus Desur?g@ O ?g-ggq:::‘é"°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of NMeglsiered Agent

Name

" ABRAIRA, ANABELLE

8430 GLENCA|RN TERRACE Street Address {(P.O. Box Number is Noi Acceptable)

MIAMI LAKES FL 33016

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regislered office or registered agenl, or both, in the Slate of Florida. | am familiar with, and accapt
he obligations of registered agenl.

SIGNATURE
Signaluze, typed o printed name of regisiered agent and ke | appheable, {NOTE: Regsierad Agenl sgnalurg rmwhen IRINEIRNNG) DATE
FILE NOW!!! FEE ll?: $50.00 /
Make Check Payable to Florida artmient of State
Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
T3 MGR [ Delele MILE [ Change [ Addition
NAME ABRAIRA, ANABELLE NAME
SIRFET ADDRESS | P.O. BOX 160550 SIRECT ADDRESS
CITY-ST-21P HIALEAH FL 33016-0550 CIY-ST1-2IP
e O pelete nne [ change [ Addilion
NAME NAME
SIRELT ADDRESS SIRLET ADDRIESS
CIY-ST-2IP CHY-SI-71P
mne O Delete HI [J Change [ Addilion
NAME NAME
SIHEE] ADDRESS™- SIRELT ADDRESS
CITY-ST-ZIP CIFY S$1-2IF
HitE O pelate [0 [ Change  [J Addilion
NAME HAME
SIREE T ADDRESS STRFET ADDRESS
Cly-s1-2p CIY-$1-7IP
TILE [ Delete e [3 Change  [J Addilion
NAME NAMF
SIRIE| ABDRESS SIRLET ADDRESS
CIPY-ST-2iP CIY-8T- 2P
THLE [ petete TTLL (] Change ] Addition
NAME NAME '
SIREET ADDRESS SIRLET ADDRESS
CIY-81-21P CUY-SI-7IP

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Staiules. | further certify that the information
indicaled on this repert is rue and accurate and 1hat my signature shall have the same legal effect as if m?der oath; that | am a managing member or manager of he

limited hability company or thg/fecejer or trusigeembowered 1o execute this report as required by Chapiler 608 Alorida Slaiutes.

SIGNATURE: Uy At owgp /. //1)7 _ Foif A-d 578

S.'GNATUHE‘“JD TYPED OR PRINTED NAME OF SImm‘ﬂ‘NAGNG MEMB&. MANAGERA. OR AUTHORIZED REPRESENTATIVE e Caykme Phone 4




