FILED

2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L02000016912 04-16-2007 90353 011 ****50.00

1. Entity Name
BARRETO HOLDINGS, LLC

Principal Place of Business Maiting Address bUUJI (LU0
9250 SOUTHWEST 104TH STREET POST OFF|CEBOX 161469
MIAMI, FL733176 MlAI\ﬂ, asneg - -
S p IR RN AL AU
235 (atalmia Pyenve. | 235 (a1 /mma Ayemue
Suite. Apt. #, e": .. Sulle. Apt. &, elc. 04032007  Chg-LLG CR2E083 {12/06)
ity & State o ny & St TR 4. FEI Number Applied For
Dral Cobls, 71 . or"a I'Ga blzs N o 04-3696337 ot Appicable
5%, 3 L/ gfu;;_ . ' 33/3 l/ Q;Un‘;qu. 5. Certificate of Stalus Desired O Eese‘ggq:;?:‘;m’"a'
8. Name and Address of Current Reglstered Agent B 7. Name and Address of New Registered Agent
.| tName

BARRETO, RODNEY
235 CATALONIA AVE Sireet Address (P.0O. Box Number is Not Acgeptable)

CORAL GABLES, FI. 33134

4 City FL Jflp Code

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 tamiliar with, and accept
the obligations of registered agent,

SIGNATURE

Signature. lyped or pnnted name ol registered agent and tilis il apphcable. (NOTE: Regystered Agert signalure reaun ad whan reinstaling) DATE

Filing Fee Is $50.00 ) Make check payable to

Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIILE MGR [ Delete TITLE MG DUt g (Erenge [ Addition
Nt BARRETO, RODNEY NME A RRETD 490 A
STREET ANDRESS | 9250 SOUTHWEST 104TH STREET st sooress | 3R GO St LD
omr-si-7P | MIAMI, FL 33176 CITV-ST.ZP m ,a,m_f :P/ 23|73
TIMLE [ pelete TTLE O crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-§1-2P
TITLE 7 pelete TLE [Ychange T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-S1-2P
TITLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CriY-$1-2P
TILE £ Delete LT [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-31-ZIP
TITLE 1 Delete TILE [3change [ Adaition
NAME WAME
STREET ADDRESS REFT ADDRESS
oTY-ST-2P -s1-2P

11. | hereby certify that the information su,
indicated on this report is true and ac
limited fiability company or the recei

ied with this filing does not quality for th
rate that esignature shall have the
of tru emffored tg execute this repl

plions conlained in Chapter 119, Florida Statutes. | further cerlify that the infarmation
legal affect as If made under cath; that | am a managing member or manager of the
48 required by Chapler 608, Florida Statutes.

/2/07 (306) yyy-Yut'®

AUTHORIZED REPRESENTATIVE Dare Dayhme PI“JDB L]

SIGNATURE:

SIGNATURE AND TYPED otmrau NAME OF SIGNING MANAGING MEMB ER, MANAGER,




