2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000020758

1. Entity Narme

617 VENTURES, L.L.C.

Principal Piace of Business

1309 SOROLLA AVENUE
CORAL GABLES, FL 33134

Mailing Address

1309 SOROLLA AVENUE
CORAL GABLES, FL 33134

2. Principal Place of Business - No P.O. Box #

3. Mailling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 90043 011 ***138.75

60001217

AR ARG MO

01092008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
35-2179453 Mot Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired d Fea Required
o 6. Namue and-address of Current Registered Agent™ T 7. Name and Address of New Registered Agent
Name

QUESADA, G. FRANK ESQ
1313 PONCE DE LEON BLVD,, SUITE 200
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

ihe obiigations of registerad agent.

SIGNATURE

Signature, lyped or pninied name of registared ageni and tille if appiicable.

{NOTE: Registarad Agent signature required when reinstating) DATE

" FILE NOWI! FEE IS $138.75
After May 1, 2008 Foo will bo $538.75

Make chack payable to
Florida Department of State

9. © 7" MANAGING MEMBERS / MANAGERS 1Q. ADDITIONS/CHANGES

TITLE MGRM [ Deiete TLE [J change (7] Addition
NAME RIVERA, ARISTIDES NAME

STREET ADDRESS | 1309 SOROLLA AVENUE STREET ADDRESS

CITY-ST-2P CORAL-GABLES, FL 33134 CITY-ST-ZIP

TITLE 3 velete TIME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CIy-ST-2P CITY-ST-2P

TINLE [ pelete TME (O cCnange [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CIFY-ST-2IP

TILE 3 Detete TME [JChange [ Addition
NAME NAME

‘STREET ADDRESS STREET ADOAESS

CITy-87-2p CITY-5T-1P

TITLE O Delete TE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE O Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CivY-5T-7P CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUB&AE'

i

X fw/’//p‘g

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayuma Phone ¢

7



