2008 LIMITED LIABILITY COMPANY

ko i .
ANNUAL REPORT SECRETARY OF 5TATE

T gerr
DOCUMENT #L03000045544 ALLAHASSEE. FLORIDA
1. Entity Name
BARRETO MANAGEMENT LIMITED LIABILITY COMPANY 08 APR Iy AM g: 5
Principal Place of Business Mailing Address
235 CATALON! AVE 235 CATALONI AVE
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
e R LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
20-0605285 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired 0 gg'ggql';?;ﬂtio“a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
BERMAN, DAVID M
9560 SW 107 AVE Street Address {P.0Q. Box Number is Not Acceptable)
STE. 208
MIAMI, FL 33176
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tite it applicatle. {NOTE: Registerad Agant signature réquired when reinstating) DATE

FILE NOWII! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ oelete THLE G) 2 m mChange [ Addition
NAME BARRETO, RODNEY NAME 5@ rrg-ro RDC{ ne,
STREET ADORESS | 9990 SW 90TH AVE STREET ADDRESS e
ore-st-zp | MIAMI, FL 33176 CITY-5i-ZP @70 I b ,P S }- ( 33| 3L/
TILE ] Detete e [ change [ Addition
o NAME SO0l 2307 ..-::1.;:
STREET ADDRESS STREET ADDRESS 44114 DS-—LI 11:145-_ 2 1 ##%1B21.25
CITY-ST-2IP CITY-ST-7P
TITLE [ pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-ZIP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-St-2p CITY-51-ZP
TITLE O petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
GIFY-ST-2IP CITY-ST-2IP
TIE 3 cetete TITLE [ Change 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

this filing does not qualf]
hat my signature shall
paavered o execute

11. | hereby cenify thal the informa
indicated on this report is tru
limited liability company or t

supgplied
d acgrat
raceivgy or ruste,

fihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d3e same legal effect as if made under oath; that | am a managing member or manager of the
ig eport as required by Chapter 608, Florida Statutes.

\’5/(0/0?) FST YW LY

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,

v

GER, OR AUTHORIZED REPRESENTATIVE Dato Daytima Phone #




