FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L03000042750 04-19-2007 90026 013 ****50.00
1. Enlity Name ’
IDIOMATIC EXPRESSIONS, L.L.C.
Principal Place of Business Mailing Address R !  mw -
1395 CANARY ISLAND DRIVE 1395 CANARY ISLAND ORIVE R
WESTON, FL 33327 WESTON, FL 33327 . N ‘
P T S AR AR AR
Suite, Apt. #, etc. Suite, Apt. 4. elc. 04112007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Appliea For
56-2375367 Mol Applicable
Zip Country ap Couniry 5. Cerlificate of Status Desired O $5.00 Acditional
Fea Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMACHO, JORGE
1385 CANARY ISLAND DRIVE Sireet Address (P.0. Box Number is Not Acceptable)
WESTON, FL 33327

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahae, yped of printed nama of regreered agent and tae £ applcable, (NQTE: Regrstered Agent sgnature requyed when renstal ng) DATE

Filing Fee is $50.00 Make:check payable to

Due by May 1, 2007 " Flarida:Dapartment of State-
a. MANAGING MEMBERS { MANAGERS 10. ADDITIONS {CHANGES
TIiLE MGRM 1 velete TILE [ change (7] Acaition
HAME CAMACHO, JORGE HAME
STREETADDRESS | 1395 CANARY ISLAND DRIVE STRELT ADDRESS
CiTY-5T-2P WESTON, FL 33327 CITY-51-2P
TTLE [ belete TLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T7-2P
TRE 1 oelete TIHLE [ ctange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CTY-5T-2F
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2If GITY-§T-2P
TITLE [ Cetete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIty -ST1-29 CITY-ST-28
TTLE [ Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-5T-21P

11. | hereby certify that the infdymation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is ¥le and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am a managing member or manager of the
limited liability company of the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Wse Qmmzo 0 5///:/07 UH 635029,

Wﬂ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone ¥

SIGNATUR

[ S



