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

ANNUAL REPORT ecretary of State

DOCUMENT # L03000045544 04-19-2007 90027 038 ****50.00
1. Entity Name
BARRETO MANAGEMENT LIMITED LIABILITY COMPANY
Principal Place of Business Maiting Acddress 40 0 S 9 B 5 {
235 CATALONI AVE 235 CATALONI AVE '
CORAL GABLES, FL 33134 S CORAL GABLES, FL 33134 US
TS T O S 0NN ERERORLEN
Suite, Apt. #, etc. Suite, Apt. #, stc. 04032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0605285 Not Applicable
Zp Country Zip Counizy 5. Certiticate of Staius Desired 3 l§ese' ggql‘?i?:;‘io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERMAN, DAVID M
9560 SW 107 AVE Street Address (P.O. Box Number is Not Accapiable)
STE. 208
MIAMI, FL 33176
City FL l 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 State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
'8, typed or printed name of regrsterad agent and litke it apphkcabie (NOTE: Registered Agenl $ignature required whan renstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O oetete TITLE M RM $4 Chenge ] Adition
NAME BARRETO, RODNEY NAME Prarreto, Rodned Ad ¢
STREET ADORESS | 9250 SW 104 STREET STAEET A00RESS. | 44 0 5w ‘?0 Aue
CITY-ST-2P MIAMI, FL 33176 em-s-7P  WVYiami FL DR 7
TILE T Delete TILE Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P City-ST-2P
TME O petere TITLE 1 Change  [] Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2tP
TITLE O Detele TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP Ciry-§1-2P
TITLE O pelete TITLE [ thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CiTY-8T-2IP
TITLE O Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-S1-2IP

r the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
the samie legal effect as if made under oath; that | am a managing member or manager of the
E report as required by Chapter 608, Florida Statutes.

54//3/07 /605)444/ vy

ANAGER, OR AUTHORIZED REPRESENTATIVE xme Phone #

11. | hereby certify that the information
indicated on this report is true an
limited liability company or the r

gd with this filing does not q
curlle and that my signature shd

SIGNATURE:

SIGNATURE AND T




