2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT SECRETARY OF STATE
TALLAHASSEE. FLORIDA
DOCUMENT # L04000033324
1. Entity Narme .
ARGUETTY CAPITAL LLC 08MAY I3 AM 8: 16
Principal Place of Business Mailing Address
617 N 21ST AVENUE 2665 5 BAYSHORE DRIVE
HOLLYWOQD, FL. 33020 SUIE 703
MIAMI, FL 33133
TSR TP [ IR GO E RO
Suite, Apt. #, etc, Suite, Apt. #, etc. 04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-1331554 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ese'ggqu’"a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agemt

Name

POLANSKY, MITCHELL S ESQ

2665 S BAYSHORE DR, STE 703 Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133

City FL ] Zip Code

8. The above narmed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
'@, fypad of printed nama of registened agent and i € RopRcatie. (NOTE: Registered Agent signature required when rednetating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TE MGR O Delete Tme [ Change [ Addilion
NAME ARGUETTY ASSET MANAGEMENT, INC. NAME i =T Tn 1 283303539
STREER ADDRESS | 617 N 218T AVENUE STREET ADDRESS 05/03/03--01014--016  ##1 371,25
CITY-ST-ZP HOLLYWOOD, FL 33020 CITY-ST-2IP e
TIMLE O petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-st-21P CITY-ST-2IP
e 0 Detete TILE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CrY-ST-2IP
TME [3 oeetz TME O chenge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-87-2IP
THLE [ petets TME [JChange [ Addition
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIvY-5T-2IP
TALE 3 petete TME O change [ Aadition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIY-ST-7P CIY-§7-7P
11. [ hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue andfg ignaiure shall have the same legal etfect as if made under oath; that | am a managing member or manager of the

limited liability companm QB

Exaclite this repon as required bylﬁ'%e? 8(3 Florida Slat(:}fas ) 858—9900

SIGNATU'BMEN:’E/!- o g s s = o= e

v | | =—




