FILED
2008 LIMITED LIABILITY COMPANY Jan 31, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L03000014442 Secretary of State
1. Entity Name 01-31-2008 90066 018 ***138.75
HINOJOSA DESIGN STUDIO, LLC
Principal Place of Business Mailing Addrass
5001 SW 74TH COURT 5001 SW 74TH COURT VUUUJUALWY
SUITE 100 SUITE 100
MIAMI, FL 33155 US MIAME FL 33155 S
R IR

130 NE 39 Stresl 120 NE 39 Slrect

Suite, Apt. #, elc. Suite, Apt. #, atc. 01212008 Chg-LLC CR2E083 (12/06)

ity & State . City,& State ) 4. FE!{ Number Applied For
lamu F\orl ClDL Myawm L Flen da 80-0209180 Not Appiicable
Zi . Country Zip Country » i 5.00 Additional
3% )37’_ 5432 3213 2-3 63 9\ 5. Certilicate of Status Desired O l§ee Raquimdmom
€. Name and Address of Curment Registerad Agent 7. Name and Address of New Regl d Agent
Name
HINOJOSA, CAROLA - :
5001 SW 74TH COURT Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
MIAM, FL 33155 A0 NE& 39 Shect
City ' . Zip Code
Miamy FL laa:swéa&

8. The above named entity submits this statamant for the purpose of changing its registered office or registerad agent, o both, in the Stala of Florida. | am tamiliar with, and accepl
the abligations of registered agant.

SIGNATURE
Signature, typed or prinied name of regmtered agent and tite if appkcabie (NOTE: Regrstored Agent signature recuired wian renstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo wiil bo $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ME MGRM O petete e B Change [ Addition
NAME HINOJOSA, CAROLA NAME
STREET ADDRESS | 5001 SW 74TH COURT sweraoness |\ 20 N & 39 Shreat
CITY-ST-2IP MIAMI, FL 33155 CIfy-S1-2p Miami ., FL 33137563 A
me [ pelete TILE (O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CIry-ST-2p
1LE 1 velete (13 O cChange (] Adeition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CiTY-51-LIP CITY -ST- 2F
IMME [ pelete Tme (3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-5T-2P QITY-5T-2P
TME O velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIY-ST-2IP
TIME O Detete it O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby certify that the i_hformation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further ceriify that the inlormation
indicated an this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or rustee empowered 1o execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: Apronie nal Carsla_Hinprrea (Babbtr 9774

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE W] DcmD/[/n??f/Dy Daytme Phons ¢




