' 2008 LIMI ‘
AMENDUE® ANNUAL REPORT" /

[

LIABILITY COMPANY,

FILED

DOCUMENT # L03000020572

1. Entity Name

SELLAS ENTERPRISES LLC

08JUN 18 PM 2:05

SECRETAR Y o; STATE
TALLAHASSEE. FLORIDA

Principal Place of Business

13534 SW 65TH LANE
MIAMI, FL 33183

Mailing Address

13534 SW 65TH LANE
MIAMI, FL 33183

2. Principal Place of Business - No P.0. Box # 3. Mailing Addrass

AV AR AR MAREERAm

Suite, Apt. #, eic. Suite, Apt. #, etc.

01142008 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FE| Number Applied For
30-0180702 Not Applicable
Zie Country Zip Country 5. Centficate of Status Desied  [1 9900 Additional
Fea Required
6. Nama and Address of Current Registerod Agont 7. Name and Address of New Registered Agent -
Name

SUAREZ, MARIA S
13534 SW G5TH LANE
MIAMI, FL 33183

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered

the obligations of regisiered agent.
Q@l X —

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\sﬁsﬁaruhe = A

_ Signature, typ'ed or panted name ol registered agent and lille i applicable.

(NOTE: Regisierad Agenl SiQnatune required when ransiatng)

DATE

Amended AR is $50.00

Make check payable to
Florida Department of State

a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM [ pelete TITLE [0 Change [ Addilion

NAME SELLAS, PEDRO NAME

STREET ADORESS { 13534 S.W. 65TH LANE STREET ADDRESS

CIry-ST-219 MIAMI, FL 33183 4 GIFY-ST-21P

TME MGRM M[)elele TITLE [] Adgition

NAME SUAREZ, MARIA E NAME

STREET ADDRESS | 13534 S.W. 65TH LANE STREET ADDRESS

CITYﬁT-ZiP MIAMI, FL 33183 CITY-ST-2IP

rm_[ O Delete TINE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS T

CITY-§T-2P CITY-ST-2P '_‘_;l_(\;.ﬁ”-_- r

T O pelete e | nEVLIve—= " 2 o [Jasdiion

NAME NANE i<t 4

STREET ADDAESS STREET ADDRESS N 8

CITY-ST-2IP CITY-S7-2IP / -~ 0 5 0 2 0

TITLE O Delete TITLE b l’-—'""’ . ) « [OcChange [ Addition

NAME NAME i AU ST| Py :

STREET ADDRESS STREET ADDRESS o

CITY-57-2IP CITY-ST-21P

e O pelete TITLE [ Change [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

11. | hereby certify that the informationfsuppliediyith this filing does nat quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and hecdrate Xhd that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the rece

SIGNATURE:7O

ver dr truskee empowered to execute this report as required by Chapter 608, Florida Statutes.

-

\~}Fs’f'\)!)

smnnunf AND TYPED OR PRINTW)F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #




