2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . ) FILED

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regletered Agent

Nama

ALVARO CASTILLO B, P.A.
1390 BRICKELL AVE, STE 200

Slreol Addross (P.O. Box Numbor is Nol Accoplanle)

MIAMI FL 33131

City FL Zip Code

8. The abovo named onlity submits Lhis statoemenl lor the purpose ol changing its registorad oflice or regislerod agoent, or both, in the Siale of Florida. | am famitar with, and accopt
the obligalions of rogistored agenl.

SIGNATURE
Sgnalury, lypad of ponied namg of eegatered agort and Ltk | applgable (NOTE: Regisieizd Agent sgnalurg requited wig N 1QiNsIaLng) DAlE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR . [ Deicle it Clchange 7 Addinon
NAMI ALBARRAN, ARIANA HAM:
SIREELADDIESS | /O 1390 BRICKELL AVE, STE 200 SIRLITADDN S8
clry-s-2Ip MIAMI FL 33131 CIIY-ST-7IP
iy 1L Change Addimon
: MGR [ peicte L000006SE -:.-qu e [0
NAML DE LA VEGA, EDUARDO NAME By ..,-::"' '-"&%‘- ;
SIRECADDIESS | C/O 1390 BRICKELL AVE, STE 200 STRITADDRESS D4.- ID. D f"UDD I'n‘."‘UDEl SD. BD
CIY-SI-A1IP MIAMI FL 33131 CIY-S1-2IP
lillt O Delelc [N [ Change ] Addiiion
NAME NAME
KTRIET ADDRE 5% STRLET ADDR S8
GIY-si-ap . TIY-s)-7ir -
(1A [ peieie lIvE O Clange ] Addion
NAMI NAMI
SIREE] ADORI S8 STAEET ARDIESS
CHY-81- 408 CITy-S1. /0
IS 3 Detele et {J change [ Aauition
RAME NAML
SIMEET ADDHE 88 SIHLE | ADIIT 58
CHY-Si-71P CY-$1-2IF
THLE ] petete TLE [ Change ] Adddion
NAMF NAML
SIREET ADDRL 88 SIRLCT ADDHE S8
CITY-SI-2IP CITY-51-2IP
~" y _I_herubx ceryfy that the informalion supplied with thigAiling does not qualify for tha axemptlions contained in Section 119, Florida Stalutes. ! furthor cerlify that the information
4r_1ﬁ70§ied6n this roport is ruergnd accurale apektifal my signature shall have the same legal effect as il mado under cath; that | am a managing member or managor of lhe
“‘s imitethfalillty company o i Uslee empowerad 1o exccute this report as required by Chapler 608, Flonda Statules.
= -

x_3/agle? _Bps-S03-/oaz

e
s PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. CR ALUTHORIZED REPRESENTATIVE Date Deylrra Pliesw 4

B

DOCUMENT # L04000013046 Apr 02, 2007 08:00 A
1. Enlity Nama
r f

DLC. LLC Secretary of State
Principal Place of Business Mailing Addross
C/0 1390 BRICKELL AVE, STE 200 C/0 1101 BRICKELL AVE M-101
2. Principal Place ol Businoss - No P O. Box # 3. Mailing Addross

Suite, Apt. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E083 (10/06)

City & Stale Cily & Slate 4, FEINumber Applied For

14-1903170 Nat Applicable
ap Country Zp Counlry 5. Ceruficate of Staws Desirod O gi'ggql‘;?:é"“"al




