FILED
Mar 15, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

03-15-2007 90132 027 ****50.00

DOCUMENT # L03000006197
;\.IIEEWANETgERTY MANAGEMENT, LLC

Principal Place of Businass

43171 SW 97 PLACE

Mailing Address
4311 SW 97 PLACE

MIAMI, FL 33165  US MIAME FL 33185 US .
Suite, Apt. #, etc. Suita, Apt. #, alc. 02282007 Chg-LLC CR2EQ83 {12/06}
City & State City & Statg 4. FEI Number Applied For
05-0555662 Not Applicable
Zip Couniry g Couniry 5. Cerificate of Status Desired [} $9-00 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Namg and Address of New Registered Agent

Name
MONROE, SAYEEDA

3627 TORREMALINOS AVE.
MIAMI, FL 33178

Streat Address (P.C. Box Numbar is Not Acceptable)

[

. . City FL ] Zip Code

8. The above named enlity sutimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ths obligations of registered agent.
LA

I 'am farniliar with, and accept

]

SIGNATURE ‘

Signature, typed or printed name of registered agent and litke f applicabla

{NOTE: Aegisterad Agent signature reguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ] Dekete TLE O change [} Addition
NAME SANROMAN, VICENTE NAME
STREET ADDRESS | 4311 SW 97 PLACE STREET ADDRESS
onv-s-5p . C| MIAMI, FL 33165 CHY-§T-2P
e - 1 Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§1-21P
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P L1 T A -
TILE [ Delete TITLE [0 Change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-21P CITY-ST-21P
TMLE [ pelete TILE [ charge  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

11. | hereby certify that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 149, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall heve the same legal effact as if made under oath; that | am 8 managing member or manager of the

limited fiability company or the receiver or trusiag empowered 1o exaculs this repor as required by Chapler 608, Florida Statutes, é 7
SIGNATURE: _. /] /
Daytme Phona #

BIGNATURE AN! PECIGR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

T e

T

LAY



