FILED

2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOC U M ENT # L03000040766 01-23-2006 90133 025 ****50.00
1. Entity Name
EWERSAL, L.L.C.
Principal Place of Business Mailing Address . N
4746 NW 107 AVE., BLDG 10 N 1011 10200 NW 25TH ST, STE 207
MIAML, FL 33178 MIAMI, FL 33172
Sylliﬁpt. #, etc. . Suite, Apt.-#,-etc: — - 01112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
58-2680347 Not Applicable
e Country Zip Country 5. Cenificate of Status Desired O 35'00 Additional
) @@ Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name R J
SALVADOR, YOLANDA o dofFo T Sugrev
10200 NW 25TH ST, STE 207 Street Address (P.O. Box Number is Not Acceptable)
MIAM!, FL 331 'Q
/02 00 VW AT &F- SHE 209
Ciy I Zip Code
Doesl FL {8555
8. The above named nidor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegi
SIGNATURE /1770 ,é
Wa. Ioed of printect rameh regisi#ed agent and tre i anmica}l‘e/ INOTE: Registered Agent signatura recuired when rensiating) / oA/
’ »
Filing Fee is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
8. o MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR, O petete TLE Ol Change [ Addilion
NAME SALAMANQUEZ, EDGAR NAME
STREET ADDRESS | 10200 NW 25TH ST, STE 207 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33172 CITY-ST-2IP
e MGR O oelete TITLE [ Change  [] Addition
HAME CABRERA, LINDA NAME
SFREET ADDRESS [ 10200 NW 25TH ST, STE 207 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33172 CITY-ST-2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE [ Detete M [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crty-Sr-ar CITy-ST-21P
TILE [ Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZP CITY-ST-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited liability company or the rec;iver or trustee empowered lo execute this repont as reguired by Chapter 608, Florida Stalutes,

/E%A{z AU AR T //// /o£

PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE D[la Daytirmg Prione #

SIGNATURE: X

o




