L

2007 LIMITED LIABILITY EOMPANY ¢

ANNUAL REPORT

DOCUMENT # L03000036736

Entity
CONSORGIO AMA-K COSMOVISION, LLC

Principal Place of Business Mailing Address
6392 NW 84 TH AVE 6392 Nw 84 TH AVE
MIAMI, FL 33166 MIAMI, FL 33166

2. Principal Place of Busineas - No P.O. Box ¥ 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. ¥, 8iC.

FILED
Apr 23,2007 8:00 am
ecretary of State

04-04-2007 90037 045 ****50.00

30005428

N GAR NI E Bt

04032007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Apphed For
20-0253758 Not Applicable
= 2o Country Ze Country 3. Certificate of Siatus Deslred a ?:‘g?qmm'
5. Mame and Addrass of Current Registerad Agent 7. Nams and Address of New Regi d Agent
Name
OBANDO, IVAN D
6302 NW 84 TH AVE Streel Address (P.0. Box Number is Not Acceplable)
MIAMI, FL 33166
City FL l 2ip Code

8. The abrove narned enlidy submits this statement 10r the purpose of changing S regisiered office or registered agent, of both, in the State ol Figrida, | am famitiar with, and accept

the cbligations.of rogistared ageni.
SIGNATURE "éi“ y Sl d h

Sigrasm, typed or primea name of reg -u-niuum-

(NOTE: Reg-sisind Agent agrahura nequined when reinslatng)

Date

Flnng Foo is $50.00 Make check payable to

y May 1, 2007 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS } CHANGES

e MGR O Detere T4 [ Change [0 Addition
NAME OBANDO, VAN D NAME

STREET ADDRESS | 8302 NW 84 TH AVE STREET ADORLSS

Y-S50 2P MIAMI, FL 33166 Crey-St-ap

TILE MGR O Detere [IFLE O cChange [ Acgition
NAME TRUJLLOD, MARCO V HAME

STREEY ADORESS | 3173 SW 141 TERR. STREET ADDRESS

CiTY-ST-27 PAVIE, FL 33330 CiTY-S1-ap

BIE 3 Dere WRE [ Changs [T Addition
NAME NAME

STREET ADDRESS STREST ADORESS

CTY-ST-2p Ciry-81-2p

L O pexs e O Change [T Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

ry-Si-ap City-§1- 2P

WILE 3 Delets AlLE ] Cange [ Aodition
NAME NAME

STREET ADORESS STREET ADORESS

cny-ST-2w CiFY-ST-1P

nne , O Delete Tme CJChange [ Addition
RAME HAME

STREEMADORESS STREET ADORESS

cy-ST-2p Cmy-ST-Np

11. | nereby certily that the indormation suppliea wiin ihis filing does not quality tor the exemplions conlained in Chapter 119, Florida Statules. | further cenify thal the information
ingicaled on (his repon is rue ano accurate and thal my signatre shall heve Ihe same legal eflect as il made under oath; that | am a managing membé! of manager of the
limited lisbility company or the receiver of rusles empowered lo execule this repart as required by Chapter 604, Florida Slalutes.

SIGNATUREz—'fv S lile OW“’

SIGMATURE AND TYFED OR PAINTED NAME OF BIGNING M

MANAGER, OR ATIVE

Caie




