FILED
2637 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT

1. Entity Name 04-23-2007 90354 004 ****55.00
ACTVIDADES, L.L.C.
ACTIVIDADES, L.L.C.
Principal Place of Business Mailing Address quu (413"
21271 PONCE DE LEON BLVD, STE 240 2121 PONCE DE LEON BLVD, STE 240
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suite, Apt. #, elc. Suite, Apt. #, alc.
u P i 04192007 Chg-LLC CR2EQ83 (12/06}
City & State City & State 4, FEI Number Applied For
06-1723007 Not Applicablo
op Countey e Country 5, Certificate of Status Desired o $5.00 Additional
Fee Required
€. Name and Addruss of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PRATS, GABRIEL PRATS FERNANDEZ & CO, PA,
2121 PONCE DE LEON BLVD, STE 240 Street Address (P.O. Box Numbar is Not Accepf'able)
CORAL GABLES, FL 33134 1 2121 PONCE DE LEON-BLVD 240 —
S v EFL. 33134
City FL i Zip Code
B. The above named entity submilg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obiigations of registeres (Lj A
SIGNATURE T £ JM o .
Signature_ typed or prnted TEITTS of regisiered agent and tile )l applicable_ {NOW_Ragislered Agenr signature requirec when reinstaung) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS ) CHANGES
TINLE MGR 3 pelete TIILE [ change  [J Addition
NAME MEJIA, DENNYS NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD, STE 240 STREET ADDRESS
Ciy-S1-21P CORAL GABLES, FL 33134 CIY-57-2IP
TIME 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHY-ST-21P
TNLE 1 Delete TITLE [ Change [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
T O oelete 3 [ change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CIiy-51-7IP
11. | hereby certify that the information supptiad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitea liability company or the receiver or trustee empoweread 10 execute this report as required by Chapter 608, Flerida Staiutes.
SIGNATURE: %%W L~/ o7
SIGMATURE AND TYPED OR rufreo NAME OF snéfma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prons 4




