FILED

- May 17,2007 8:00 am

2007 LIMITED LIABILITY COMPANY < Secretary of State
ANNUAL REPORT ' 04-24-2007 90114 021 ****50.00

DOCUMENT #L04000036287 -

4. Entily Nams
2330 VENTURE LLC

Principal Place of Businass Mailing Address 3 0 | 0 ) 077
2964 AVIATION AVE #300 2964 AVIATION AVE #300
300 COCONUT GROVE, FL 33133
COCONUT GROVE, FL 33133

R TR T A DA

Suite, Apt. #, Bic. Suite, Apt. ¥, etc. 04182007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Appliod For
ArPLIED FOR (55~ /00753 | [Tna ropicanis
Zip Country Zip Country 5. Cenificale ol Staius Desirad a §5,0_° A_ddmnal
- ——— T T T T T T e T -reog Q
8. Name and Address of Current Registersd Agant 7. Nams and Address of New Reglstered Agant

Namo
GUTIERREZ, GUSTAVO
2964 AVIATION AVE #300 Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133

City FL | Zip Code

8. The above named entily submits Lhis staternent for the purpese of changing its registered olfice or registerad agent, or doIh. in the State of Florida. | am tamiliar with, and accept
\ha obligations of registered agent.

SIGNATURE
Sigratre, fyped o printed name of regrierad ageft ind S § gk it {NDTE: Rogiiarsd Aert HOnBUNE HStue#d when (sirRIatng) DATE

Filing Foe Is $50.00 Make check payabls to

Due by May 1, 2007 Florida Department of State
9, - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TE MGR & O Delee Tte Ocrangs [ Addtion
NAME GUVIERREZ, GUSTAVO NAME
SIREET ADORESS | 2064 AVIATION AVE #300 SIREET ADORESS
Ciry-s1-2p COCONUT GROVE; FL 33133 ciy-s1-2@
HTLE MGRM O Detete TILE O Change [ Addition
NAME BRADMAN, DAVID NAME
SIREET ADDRESS | 2064 AVIATION AVE #300 STREET ADDRESS
cIny-st-np COCONUT GROVE, FL 33133 CITY.51-21P
TILE 3 Detetr T O Crangs [ Addifion
MAME NAME
STREET ADDRESS STRECT ADDRESS
CiTy-ST-21P GIY-ST- 2P
TME 3 Derete TITLE O change  [[] Agoition
NAME NAAE
SIREET ADDRESS STREET ADDAESS
CINY-ST-2P CTY-$1-0P
THLE T peswe TmEe O Change [ Addition
NAME KA
STREET ADDRESS SIREES ADDAESS
Y -ST-2P Y- §1-2P
IMme [ Delete 1013 O crange [ Aadiion
STREET ADDRESS SIREE] ADDRESS o
oy ST-21P CITY-§1-21P

11. 1 hereby certify that tha information supplied with Inis filing does not qualify for the exemplions contained in Chapter 119, Florida Staiutes. | further certify that 1he information
indicated on this repor is true andl accurate and that my signalure shall have tha same legal effect as il mace undar oath. thal | am a managing Member or manager of tha
fimitad liability company Or the receiver D¢ truslee empowered lo axecuts this repon as required by Chapter 608, Florida Statues. - .

SIGNATURE: 7/ 2;/ ID/o'?'

AND rrl(w:n NAMY OF BGNING MEMPER. o= REPRESENTATIVE

Davurme Prore #

N



