2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . - Apr 16, 2007 08:00 AM

ngNgij:AENT # L03000037333 Secretary Of State
THE CIBAO GROUP LLC
Principal Piace of Business . Mailing Address
P.0. BOX 440602 P.0. BOX 440602
MIAME, FL 33144.0602 US MIAML FL 33144.0602
we _— 4 . R s EE " 04022007 No Chg-LLC CR2E083 (11/05}
DO NOT WRITE IN THIS SPACE = e FopiedFa
’ e . 20-0266690 Not Applicable
oL ‘ .. o= | S Cerificate of Stawus Desred O Ei'gg‘gfﬂﬁma'

6. Name and Address of Current Registered Agent ©

CABRERA, OLGA e : .
129 BOABADILLA STREET o Y.,\L(DO NOT WRITE
CORAL GABLES, FL 33134 . .."IN THIS SPACE

% ¢ s

ot

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
('}}

the obligations gistere, 1.
izﬂtw H~(2-077

Sugna:uu{ tped or printed name of registared agent and il i applicabla {NOTE: Registared Agant signature racuIrec when ienstatngl DATE

SIGNATURE

\
Filing Fae is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS ,
TILE MGR . IR

NAME CABRERA, OLGA . S Lo

STREET ADDRESS | 129 BOABADILLA STREET . )

cmv-s1-2F | CORAL GABLES, FL 33134 o UDBDDD?I 1 ;‘28
me MGR S 04."25."’0? SDDD")’DII 5[] DD
NAME CABRERA, MANUEL L L -

STALET ADDRESS | 1825 PONCE DE LEON BLVD. #102 ' .

CITY-31-2IP CORAL GABLES, FL. 33134 Ce e TN e ’

TITLE MGR ; .

NAME CABRERA, CECILIA

375 DESOTO DRIVE S el ; o
v Mlilal SPRINGS.IFL 33166 L DO NOT WRITE.

v

e .~ IN THIS SPACE
STREET ADDRESS e e e . L N : IR
CITy-ST.2P Ca

MLE
NAME . )
STREET ADDRESS T ) . .
CITY-SI-2P

TILE
NAME AR

STREET ADDRESS e e a :
CITY-ST-7IP S ’

11, | herety cerity that the information supplied with this filing does not qualty for the exemptions contained in Chapier 119, Florida Slalules I fustner certify thar the |nformanon
indicated on this report is trug and accurate and that my signature shall have the same legal stlect as it mads under path; that | am a managing member of manager of 1he

limited lizbility cornpany or the recewverqr trusteg empowered to exacute this report as required by Chapter 608, Florida Statutes,
( ;ﬂwu, s 8o
SIGNATURE: / Z/57 (24 6,)2 ~

SIGNATURE AND W%f OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayime Prone #




