2007 LIMITED LIABILITY COMPANY .

1. Enlity Name

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000033700 Apr 30,2007 08:00 A

JASON SCHOEN, LLC Secretary of State

Principal Place of Businoss Mailing Address

1221 BRICKELL AVE., STE. 900 1221 BRICKELL AVE., STE. 900

A e VA

2. Principa! Placo of Businoss - No P.O. Box # 3. Mailing Address
Sulle. Apl. ¥ elc. Suite, Apt. 4, elc. 15t MOORE CR2E0B3 (10/06)
City & Stato City & Stalo 4, FE{ Number Applied For
56-2307435 Nol Applicable
dp Country ap Country 5. Certficale of Status Dosired gi'gg“’:‘i?::i“"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglisterad Agent
Mamo
LAMONT & NEIMAN, P.A
- Streat Address {P.O. Box Number i1s Not Acceplabie
ONE BISCAYNE TOWER, 3550 r ‘ prabic)
TWO SOUTH BISCAYNE BLVD.
MIAMI FL 33131
City FL Zip Code

8. Tho above named onlity submils 1his stalement for tha purpose of changing its registered office or registored agent, or both. in the State of Florida. | am famikar wilh, and accepl

SIGNATURE

tho obligalions of registored agent.

Sugnalure, lypes or ponted name of ragsiered sgenl and alk 4 apphcatle, {NOTE; Ragrstered Agant signaiure regured when reinslakng) CATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

MANAGING MEMBERS [ MANAGERS 10 ADDITIONS/CHANGES
i MGRP [ Delate TITLE [ Change [ Audition
HAMI . NAME
SIACTT ADDRE SS ?ZC;O:F?:Ci;?.CLJr:VZZ E #9 | smeeraoonss HOnnon748211
° ‘ UE #300 TS NS/ 77 -BANRR-TE 55 00
CIry-SI- 2P MIAMI FL 33131 CITY-$1-21P W e DO TS TS Se Uy
it O paiere THLE [ change  [J Addmaon
NAME NAME
STRIET ADDRESS SIREET ADDRESS
CITY-ST- 2P cIly-s1-7IP
Nni O pelate THLE [ Change  [] Adddion
NAME MAME
SIREET ADDRESS SIREET ADDRESS
ciy-si-4p CITY-51-2P
i [ alete DILE [ Change [ Addition
NAMI NAME. :
SIRFET ADDRESS SIREET ADIYE S5
CITY-81-721P CITY-$1-2P
NIiE O cetere TITLE (T change [T Aaetibion
NAMI NAME
SIRCET ADDIE 88 SIRELT ADDRESS
CIY-5I-721P CITY-S1-71P
i [ Gelate I (] chiange [ Adalion
NAME NAME
SIRFET ADDRI S8 STREET ADDRE 55
ClY-81- 4iP CITY-S1-21P

11, | hereby cerlify that tho information supplied with this Ming does not qualify for the exemplions containeg in Section 119, Florida Statutes. | furthor cerlify thai the inlormation

SIGNATURE:

indicaled on this reporl is irue and accurate and thal my signature shall have tho same legal eflect as if made under oalh; [hal | am a managing member or manager of the
limiled liability comp@r he recaivar or lrustca empowered Lo execute this raport as required by Chapler 608, Florida Statules

5.
a)mjagwu\) @'Dwz 20}2007~ Q56 Y88 )

EIGNATURE ANG TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Daytime Phong #




