FILED
Jan 31, 2007 8:00 am

|
2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

01-31-2007 90083 002 ****55.00

DOCUMENT # L04000002400
1. Entity Name:
LOCATEL STORES OPERATIONS LLC
|

Principal Placa of Business ! Mailing Address
18260 COLLINS AVENUE 18260 COLLINS AVENUE
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
B T R L A
P21 BE L Hpllgupate et BIVD KT SHNE

Suite, Apt. #, atc. J Suite, Apl. #, elc. 01172007  Chg-LLC CR2E0S3 (12/06)

City & State. - C,.. City & State 4. FEI Number Applied For
SR papale u 20-0572807 [Not Applicabie

"Zio Countty - Y DA Zip Couritry " - $5.00 Additonal

2300 i /\_/SIZ(;&'. GIAD 5. Centificate of Staws Desired ~ [J 2 Required

6. Name and Address of Current Reglstared Agent

7. Name and Address of New Registered Agent

BENARROCH, ALBERTO
19501 W-COUNTRY DRIVE
71

AVENTURA, FL 33180

Name

Syrest Address (P.O. Box Mumber is Mot Acceptable}

City FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statemént for the purpasa of changing its registered office or regestared agent. or both, in the State of Flarida. | am familiar with, and accent

fure. typed or printed name ol reg) 1:agent and ula it i {NOTFE: Regisiered Agent signature required whan feinstang) DATE

|

Filing Fee is $50.00 |
Due by May 1, 2007

G o g g :
e v;a“nggke'i;hgck_gg able to
o Florida Departihent of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TILE MGR [ Delste TTLE O Change [ Addition
NAME BENARRCCH, ALBERTO NAME

STREET ADDRESS | 18260 COLLINS AVENUE STREET ADDRESS

CITY-§T-ZIP SUNNY ISLES, FL 33160 CITY-51-2P

TITLE MGR O oelete TITLE [Jchange [ Addilion
NAME COHEN, WALTER RAME

STREET ADORESS | 18260 COLLINS AVENUE STREET ADDRESS

CITY-5T-2IP SUNNY ISLES, FL 33160 Ciyy-5T-2IP

TITLE O Detete TILE [ change [ 3 Additien
NAME NAME

STREET ADDRESS STRELT ADDRESS

CIfY-ST-2P oTY-51-2P

TITLE [ Delgte NIE [l change 3 Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-ST- AP

TILE O Delete TITLE ‘ ] Ghange ] Acdilion
NAME NAME

SIREET ADDAESS STREET ADDAESS

CITY-51.2P CITY-ST-2P

TILE O Delgte TLE {1 Crenge [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T1-2P GITY-ST-2P

limited tizbility company or the recpi

S

11. | hereby certily that the information upplied.with this iling does not quality or the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and Accurgf@lafid that my signature shatt have the same legal eflect as if made under oath; that | am a managing member or manager of the
Afige smpowerad 10 exgcute this report as required by Chapter 608, Florida Statutes.

‘Wi [Tel Coren)

>ﬁ[fS|GNATu RE:

SIGRATURE OR PRINTED NAME OF SIGNING HANAG\'I;-G MEMEER, MANAGER, OR ALTHORIZED REPRESENTATIVE Date Daylime Phone &

1




