2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Mar 12,2007 8:00 am

DOCUMENT # L02000015147 Secretary of State
HeD TLe. 03-12-2007 90484 003 ****50.00
Principal Place of Businass Mailing Address
2900 GLADES CIR 2900 GLADES CIR
SUITE 850 SUITE 850
WESTON, FL 33327 WESTON, FL. 33327
TS T T L DT
Suite, Apt. #, etc, Suite, Apt. #, etc. 01122007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FE! Number Applied For
04-3691165 Not Applicable
Zip . Country Zip Countiry 5. Ceriilicate of Status Desirad [} ?ese-gglﬁggstional
6. Name and Address of Current Registored Agent 7. Name and Addross of New Registered Agent
Name
HERNANDEZ, LUIS
2900 GLADES CIR. Street Address {P.Q. Box Number is Not Acceptable)
SUITE 850
WESTON, FL 33327
City FL Zip Code

€. 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 abligations of registared agent.

SIGNATURE i -
gnatre, typed o printed nama of registereq agent and tiile d applicable {NOTE: Registered Agent signature required when tensiating) DATE

Fillng Fee Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS J 0. ADDITIONS / CHANGES
TILE PO O peteta TITLE Clchange [ Addition
NAME HERNANDEZ, LUIS NAME
STREET ADDRESS | 1914 CEDAR COURT STREET ADDRESS
CITY-ST-ZIP WESTON, FL 33327 CHTY-ST-2P
LE VP [ Detete TITLE vt . Dl change  HdAddition
NAME CASARIN, ARIO NAME EUzAPETH  BREIT
STREET ADDRESS =

19621 ESTUARY DRIVE st eess | G0 GAn  OHALE , Gure 350

CITY-§7-7P BOCA RATON, FL 33498 CITY-S7-2IP wWesmn) L T, S :
TITLE D 3 Detete TITLE ’ [ Change [ Additien
NAME BRICENO, RAUL NAME
STREETADDRESS | 2900 GLADES CIR_, SUITE 850 STREET ADDRESS
CiTy-ST-7P WESTON, FL 33327 CITY-ST-2IP
TIRLE 1 Delete TITLE ] Dl ctange 1T Addition
e MACTHY-  Hermantez
STREET ADDRESS STHEETADDRESS | 200 €UADES ClROE |, SUTE HER)
CIy-S1-4p CITY-ST-71P UJEq—DM . ﬂ %@?
TilLE [ pelete TLE ' O change [ Adcition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP GiTY-ST-71P
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2P CcY-s1-7P

11. thereby certily that the information supplied with this filing does not Gualify for the exemptions conltained in Chapter 119, Florida Statutes. } further certify that the information
indicated on this report is true and accurate and that my signalure shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Slatutes,

QIGNATIIRE: / J/\\/I (l:g(’) I7, 2007+ 954 - 344035 ¢



