o FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

PgWCNLaJmQAENT # 104000019552 01-22-2007 90146 002 ****50.00
CAGS, L.L.C.
Principal Place of Business Mailing Address -
12444 SW. 127TH AVE. 12444 SW. 127TH AVE. .
MIAMI, FL 33186 MIAME FL 33186 60004 399
TS RO S S RO AR SO
joYyg Sw) 197 Ave 1oUvE S 137 Ave
Suite, Apt, #, etc. Suite, Apt. #, etc. 01112007 Chg-LLC CR2E083 (12/06)
City & State . ’,E City & §(ate . .._—-/ 4. FEI Number Applied For
Ny yay / N7 A f’ 20-1093594 Not Applicable
2;3‘ [ Yo Cc._’.“m'b <A ;‘pjl ¢lo CO“”D”;; 4 5. Cerlificate of Stalus Desred [ ?i-ggqgf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
§ Name
KUPFER, PAULH
5541 UNIVERSITY DR},VE. STE 103 Street Address {P.O. Box Number is Not Acceplable)
CORAL SPR|NGS,-..FL':;'.-'$3067
City cL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. [ am familiar with, and accept
the obligations of regigiered agent.

SIGNATURE o '?‘ :

Si_qr_aa'i‘xe. yped or prinled name of registered agent and lile if applicable (NOTE: Registered Agent signature requirad when ranstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O Detete me C¥fhange [ Addition
NAME GARCIA, CARLOS M NAME
STREET ADDRESS | 12444 S W. 127TH AVE. STREETADDRESS | /=2 & &/ ¥ Su) 127 Ave
CITY-S7-2P MIAMI, FL 33186 CITY-S7-21P I, Gyl I 231 ELp
TITLE [ petee TITLE [O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2IP
THLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51-21F CITY-S7-2IF
JITLE O Delete TITLE [] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CY-ST-2IP
TITLE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

11. | hereby certify that the information supplied with thig fil] qualify for the exemptions contained in Chapter 119, Florida Statutes. ! furiher certify that the infarmation
indicated on this report is true and accurat at my signature 3 ave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ihe receiv rustee empowered to execute)this report as required by Chapter 608, Flcrida Statutes.

SIGNATURE: /‘ ) 0///4_/07 207 287 /Y /G

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING WMEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE 7 [ Dayume Phone #




