<2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000046788 ST Mar 13, 2008 08:00 2
I Ently tame Secretary of State
DANILO CABRERA, LLC
Principal Piace of Business Mailing Address
1253 5W 131 AVE. 1253 SW 131 AVE. -
LR
, |
2. Principai Place of Business - No P.O. Bux # 3. Mailirg Address
Suite, Apt, #, sic, Suite, Api. #, elc. 151 MOORE CR2E083 (10/07)
City &S Ciy& S 4. FEI Nu 14 Applied For
ity tate ty tate moe: NO-T APPLICABLE NE?A;D"';HB
zip Country Zip Cournry 6. Conificats of Status Desired O ?g.gguﬁ?:;nonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
gﬁgl:lgEm,L%AgALB%EHA LLC Street Address (P.Q. Box Number is Not Accepiable) .
1253 SW 131 AVE
MIAMI FL 33184-2157
City FL Zi Code

8. The above named enlity submits this siatemen: for the purpose of changing its registerad office or registered agent, or poth in the State of Fiorida. | am familiar wik, and accept

ke abuyations ol regisre@gﬁ
SIGNATURE Y- \ — A -

izl Ot L ed AT 0 0 19 Med GOOEE 3 YL T hH NOTE Repitifrgn s {50 Ak, € 10U M Whon (Inganng) DATE

Y NMANAGING MEMBERS /MANAGERS

ADDBITIONS /CHANGES
e MGR {7 netete TITE 0006057133 O change [ Addwen
e eess | ma Sy oy AV - 0331 /D6-B0002007 139,75
SIREET ATDRESS |1253 SW 131 AVE. STREET ADDRESS ¢l fut { Lao.ra
oorST e [MIAMI FL 33184-2157 CIFY-81-20 |
THEE, L] patele TTLE Clcnangs [ Agdition
HAME FAME
STREET ADRESS STREET AGDRESS
GITY- ST 2IP CIY-3i-2p
TILE 1 Delte Uitk [ Crange [ aadition
NANE HAME
BIREET ADGAESS STREET ALDMESS
CITY-ST-721P Ciry-81-2¢
T [ pelete TITLE [ change  [] addition :
HAML NAME
STREET ADDAESS SIREE! ALDRESS
CITY-S7- 2P CiTY-3i-2p
TME [ ele TITE O Crame [ Acdibon
MAVE . NAME
STREET ADDKESS STRLLT ADDRESS
LTy 3T 20 CiTY-5T-20 ‘
THTLE : [ Detste TITGE O change  [J Additicn
NAVE NAME
SIAEET ADDAESS STREET ADDFESS
£ITY-ST-2P : CITY-57- b

11, | herepy certily Ihat the informaticn supplied with 1his filing does not quarty for the exemptions contained in Secrion 119, Flonda Sratutes | turther centify that tha informanon
indicated on this report is true and accurale and that my signalure shalf have the same legal effect as if made under vath: inal T am a managing rember or manager of the
hmited liabilty company cr the receiver or rrustes empowered 1o exacute this report as required by Chapter 808, Florida Slatutes.

SIGNATURE: 4% e Hoa

SIGNATURE AND TYPED OR PRINTED NAME OF 3 l‘ANAGER QR AUTHORIZED REPRESENTATIVE [0 . Baylrra Powre »




