2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 30, 2007 8:00 am

DOCUMENT # L03000010241 Secretary Of State

1. Entity N

NOr:\l/[ANaEEA 2000 LLC 05-30-2007 90081 007 ****50.00

Principal Piace of Business Mailing Address

1983 HARBOR VIEW CR. 1983 HARBOR VIEW CR,

WESTON, FL 33327 WESTON, FL 33327

T ST T RN AIRERERRPAN
Suite, Apt. # etc. Suite, Apl. #, etc. 05252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

45-0514918 Not Applicable
Ze Couniry Zip Country 5. Certificate of Status Desired a ?i.ggn??:étional
-.6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent

Name
NEGRON, CARLOS

1983 HARBOR VIEW CIRCLE Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33327

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accep!
the obligations of regisiered agent

SIGNATURE
Signalure. lyped & proilexd name of registerad agent and title f apphcable {NOTE Regsiered Agent Signalure required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR 7 Delete TITLE [ Change  [J Addition
NAME NEGRON, CARLOS NAME
STREET ADDRESS | 1983 HARBOR VIEW CIRCLE STREET ADDRESS
CITY-ST-ZIP WESTON, FL 33327 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] pelete TITLE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-§3-21F
TILE CJ Delete TIE ) Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P
TITLE [ Delete TITLE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. { hereby certify that the information §upplied his filing dees not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the infermation
indicated on this re| s true and apcurate gnd that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmited liability comgpany or the receiter or lrgsteg/ampowered to execute this report as required by Chapter £08, Flc;:zu[es.

SIGNATUR %7 29529

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZEC REPRESENTATIVE 4 Dare Daytime Fhane #




