————

2607 LIMITED LIABILITY cOMPANf FILED

ANNUAL REPORT (AR) *~ Feb 28, 2007 8:00 am

DOCUMENT # L03000006256 Secretary of State
Jor;(;ys ::C 02-28-2007 90149 043 ****55.00
Principal Place of Business Mailing Addross
Whaw FL 2068 AT 39168 BULIYBLR
i ) R0 Y O L A AR 0
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross .
Suite, Api. #, elc. Suite, Apl. . pic. 15t MOORE CR2E083 {10/06)
City & Stale City & Stale 4, FEI Numbeor 41-2081748 :zrit:)‘:z:;ble
Zp County Zp Country 5. Corlificaio of Stalus Desied [ gi-ggﬁ“‘w’
6. Name and Address of Current Registered Ageni 7. Name and Address of New Rtgl_llumd_Agoru
B -3 \\"\-\ 5 Namo
CASAS, BLEKIS 2955 S10 1R Aup Sirogt Addross (P.0. Box Number is Nol Accoplable)
MIAMLFL-33166 ). Fle 3 316§
City FL ] Zip Codo

8. The above named eniity submils this siatoment lo7 the purpose of changing its regisiered office or regisicred agent, or both, in tho Stale of Florida. | am lamikar with, and accept
the obligations ol rogisiarod agonl.

SIGNATURE -
Sgnatued, moqel RO name o dflurod agent el ke 3 spokcabh. (NOITE. I'-cgimuu Aot QEnaurE FecIed WIGH reNisLaNR ) DATE
: o a FILE NOWH!} FEE IS $50.00
) - Make Check Payable to Florida Department of State
Dua By May 1, 2007
9. + i MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
i MGR . O oelete T O crange 3 Avtition
A CASAS, JOSE JULIAN JR. NAM
STHETADDALSS | 2955 SW 112 AVE. SIETARAESS
iy si-np MIAMI FL 33165 LY s /F
k. MGR O Delere mu O ciange ) Addilien
W CASAS BELKIS A
SILTADDRESS | 2955 SW 112 AVE. STREE | ADDESS
ClY-81-2P MIAMI FL 33185 CITY-S1 /0
et MGRM O pstete HILE [ change (] Addition
HARL. CASAS, JOSE JULIAN N NaM
SUHEFT ADDRISS 2656 SW 112 AVE. § ST ADIXESS
C-s-OP [piAMI FL 33165 an st e
i MGRM 7 Detele ni [ cheage () Addition
NAME CASAS, NATALIEM NAME
SIH1LADDIRSS | 2GE5 SW 112 AVE, SHUEE ADDHERS
ciry 81 hp MIAMI FL 33165 CnyY sk
ni O pelete e DOcmne [ Addition
NANI HAME
SIREL ] ADDRESS SIREET ADDVE 45
CIN-SI-2IP ol si e
nny 3 telein Nl [Ochange  (J Accition
AN, NAME
SIRITT ADORESS SIRELT ADDIT SS
cny-sl- 2P CiTY-S1-7P

11. | heraby certily thal the inlormabion suppliod with this fiting does not qualily for the exomplions conlainad in Secbon 118, Florida Statutos. | further cerlily that the information
indicatod on this reperl is tue and accurale ang thal my signaturo shall have the same legal effacl as it made undor oath; that | am a managing member of managet of the
limiled liabilly company or the receiver of Fusiec empowered 10 oxeculo tis report as requirad by Chaplor 608, Florida Slatutes.

suc;NATuﬁguew-.m;&wLm Qb\/ =320 -0L Ry 52§5-0/8(

AND TYPED Ol PRINTED NAME OF DGIDDOO MANAQING MEMOBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Caw Cayume Phore ¢




