2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} . FILED

POCUMENT # Lo4000001168 Mar 14, 2007 08:00 AM
1. Enlity Namo S
ecretary of State
428 LLC ry
Principal Placo of Busingss Mailing Address
3652 POINCIANA AVENUE 3652 POINCIANA AVENUE
2. Principal Place of Buginoss - No PO. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suito, AplL. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Siate City & Stale 4. FE!I Number Appled For
65-1217820 Not Applicable
Zp Country p Couniry 5. Corliicate of Slalus Desired O gi'ggu‘if:;"‘mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

KAVANAUGH, DANIEL A
3652 POINCIANA AVENUE
MIAMI FL 33133

Streot Address (P.O. Box Number is Not Acceplable)

Cily FL 1 Zip Code

8. Tha above named enlily submits Lhis slalement for the purpose of changing its rogisicred cffice or registered agonl. of bolh, in the Slale of Florida. | am {amiliar with, and accepl
lhe obtigations ol registered agenl.

SIGNATURE
Synetura, typed of prinied name of regislerad agenl and ke | apnlcable NOTE- Regsiatedt Agent signature requred when renslaing) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
[5LE MGR O Delete mie [ cnange ] Adaition
NAME KAVANAUGH, DANIEL A NAME TelalAs
SIHETADDRI S8 | 3652 POINCIANA AVENUE SINLL | ALDRESS 3 SL. EQ
CIY-ST- AP MIAM! FL 33133 CIIY-ST- /1P
[ [ pelete L [ change [ Adaition
NAME NAME
SIREET ADORESS SIRFET ADDRE S8
CITY - 8T- 7P CITY-S1-4IP
NLE O Delete nm . [ change ] Addrion
NAME NAME
STRIET ADDRI 55 SIRICY ADDRESS
CiTY-SI-2IP ClHY-s)-71
i O pelele i Jchange  [C] Addition
NAME NAMI
SIT T ADDIM 8S STRUTT ADDRISS
CIY-S]- 211 CITY-S1-21P
I O pelete 1t ] change [ Addilion
NAME NAMI
SIRELTADDRISS SIRLY ARDRE S5
CIY-5l-2IP CIy-81-2
mr [J petele TIE [ crange [ Addibon
NAML NAME
SIREET ADDRESS SIRELT ADDRAESS
CHY - Sf- 41 CIY-51-2P

11. | horoby ceriily thal tho informalion supphed wilh this filing does not qualfy for the exemptions coniainod in Socion 119, Florida Slatules. | further cerlily thal the infermation
incicatod on this report is trug and accurale and thal my signalure shall have the same legal offoct as if mado under oath: that | am a managing member or manager of the
hmitad liakility any or 1ho receiver or lruslee empowerad lo exseguie this report as required by Chaptor 608, Florida Statutes.

SIGNATURE: K&m«o« )ﬁN'ELQ Kwa\(ROE»H 3\\1\Q7 305-443-Y((3

SIGNATURE A\D TYPED OH PRINTED NE OF SIGNING Q\NAGING MEM| FH MAN.AGER OR AUTHORIZED REPREEEEATNE Daie Dayurne Phong 4




