2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000021349

1. Entity Name

CASABELLA NATIONAL STUDIQ, LLC

Principal Place of Business Mailing Acdress

16300 NE 19TH AVE 16300 NE 19TH AVE
221 21
MIAMI, FL 33162 MIAMI, FL 33162

‘DO NOT WRITE IN THIS SPACE

T A

FILED
Jan 22,2008 08:00 AN
Secretary of State

Il

01182008No Chg-LLC CR2E083 (12/07)
4. FE! Number Applied For
33-1030979 Not Applicable
55.00 Additional

5. Certificate of Status Desired O

Fae Required

6. Name and Address of Current Reglstered Agont

CARDENAS, SERGIO

1850 SOUTH CCEAN DRIVE
APT. 1110

HALLANDALE BEACH, FL 33009

DO NOT WRITE
IN THIS SPACE

8. The abcve named entity submits this s1atement for the purpose of changing 1is regisiered office or registeraa agent, or both, in the State of Floride, t am familiar with, ang accept

the obligations of registerec agent.

SIGNATURE
. Signaturs, typed or ponted name of ragratensd Agent and thie ¥ spolcable,

(NQOTE; Regsierad Agen spramre rcured whn renstsiag)

: FILE NOWH! FEE IS $438.75 -
After May 1, 2008 Fee will be $838.75

TIME MGR .

NAME CARDENAS, SERGIO
STREETADDRESS | 16300 NE 19TH AVE STE 221
CiTY-§7-2P N. MIAMI BEACH, FL 33162

9. MANAGING MEMBERS/MANAGERS I

TILE MGR

NAME CARDENAS, MARILIZA
STREETADDRESS | 16300 NE 19TH AVE STE 221
CiTY-ST-2P N. MIAMI BEACH, FL 33162

e

NAME

STREET ADDRESS
CITy-S7-2P

TITLE

NAME

STREET ADORESS
CITY-81-2P

TILE
NAME )
STREET ADDAESS I

CITy-8T-21P

MLE

NAME.

STREET ADDRESS.
oysiegp

v

Lot

DO NOT WRITE
IN THIS SPACE

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conained in Chapter 119, Florica Statutes. | further certify that the information
- indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
Imited hability company or the receiver or trusiee empowered to execute this report as require¢ by Chapier 608, Floriga Statutes.

SIGNATURE: Lw X_L—n

’/f "[4 ¥ Fos5.-99-F324

SGNATURE AND TYPED OF PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytere Phone #




