2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

?OCNUMENT # 102000007873 Jan 29, 2007 08:00 AM
. Entit Mo
FA;; ;NE Lo Secretary of State
Principat Flace of Buginess Mailing Addross B B
2180 WEST 60TH STREEY " 2189 WEST 60TH STREET
SUITE #205 SUITE #205
o Il I |
|z Principal Placo of Business « Ng PO, Box # 3. Mailing Addross
Sue, Apl #, olg Suile, Apt #, olc st MOORE CR2E083 {10/08)
City & Slate City & Swale ' 4. FE{Numb Appliod F
' T 030435174 e prons:
ap Gauniry - Zip Country 5. Certificate of Status Desired $5.00 Additionat
Fee Required
§. Name and Address quurggz_n Registered Agent 7. Name and Address of New Registerod Agent
MName
;?%OW‘EOS%EGETH STREET Sroct Address (PO, Box Number is Mot Accoplabic}
SUITE #205 —
HIALEAH FL 33016
City ) - FL Zip Code

8. The above named entily submits this stalemant for the purpase of changing ils registered ofico of regisierad agert, of both, In the Slale of Florida, + am lamiliar with, and acear
the chiligations of regisiered agont.

SIGNATURE . J— i —
Segrahire, typad of pRAMAD name of rRGISERING agerl gnd i 1 BPpicebls {NOTE- Regislotoy Ageed signalure racured whun ianslaltng} DATE
FILE ROWIH FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8. MANAGING MEMBERS/MANAGERS H " ADDITIONS /CHANGES
it MGR [ Degere nut o Dchamge 3 i
AR FANO, JOSE E AR }.@E}{D@Jﬂb 106393
ST ADDRLSS | 2189 WEST 60TH STREET SUITE #205 S TACDRESS U2402/07-80031-024 55,00
R T HIALEAH FL 330716 PHY st
litit MGR O petete fit Flohange [ &0
Rk FANGC, TANIA Nk
SWH TABDRESS | 2189 WEST §0TH STREET SUITE #2058 SHETTARORESS
Uiy i ¥ HIALEAH FL 33018 G SEAT
fift ' O oetele nn Ot [ aasn
NAM) NAME
SHIEL | ADDRESS SUHLE T AULIESS
ST A e e e § T S | T _ _ N
s Dok s 3 Change FRES
A HAME
STRIL ADORISS SHEL | ABI S5
ey sl op FHEN
el ' - 7 oelete ¥ O clange 1] i
Bl NN
SH5it+ T ADGRESS IR EADDR 5%
Cif 5 AP sty 51
At -  Oosee  § o Ol Change [ Ao
NARE HAME
SIRELT ADDALSS SIBLCY ADDTYT 85
GHY - S[- 2P “ offy 81 AP

11. 1 horcy corbly that the information kuhyplied it this fiing does not qualify for the exemptions contained in Scction 119, Flarida Statutes. | furthor corlily that the information
indicated on this report is frue and alglyale and thal my signature shall have the same legal offect as il made under cath, that | am a managing momber or managor of i
fimitad liability company or the recoiv trigsion ampowered 6 execule this report as required by Chapior 608, Florida Statutos.

f / éijb’? (265) 556458

£aytvra Phona #

SIGNATURE: :
SIGNATURE AND TYPER OR murzimxﬁoﬁmmn& MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE




