FILED
2007 LIMITED LIABILITY COMPANY Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

L04000036497
P giSNEmEAENT # 03-15-2007 90134 041 ****55.00
CYMA OPERA |, LLC
Principal Place of Business Mailing Address Yguuw =~ -
2600 DOUGLAS ROAD 2600 DOUGLAS ROAD
SUITE 406 SUITE 406
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
PSR oS VRSSeS IR AR AL R
Suite, Apl. #, etc. Suite, Apt. #, etc. 03062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
. “3 '20 5200 5 Not Applicable
Zip Country Zlp Countey 5. Certificate of Status Desired Ei'ggq";f:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ANTON, EDUARDO
1385 CORAL WAY . Streat Address (P.O. Box Number is Not Acceplable)
SUITE 406
MIAMI, FL 33145
City F L Zip Code

8. The above named entity submits 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 .
Signatura, typed ar printad name of registerad agant and litle if appficable {NOTE: Regislerac Agent signaturs reguired whaen reinstating) DATE ]
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITICNS / CHANGES
TIILE MGR...;; O elete TITLE [ change [ Addition
NAME GONZALEZ, CARLOS E SR. NAME
STREET ADORESS | 2600 DOUGLAS ROAD, SUITE 406 STREET ADDRESS
CiTy-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TILE MGR O Delete TITLE [Ochange [ Addition
NAME FERNANDEZ, SERGIO L NAME
STREET ADDRESS | 2600DOUGLAS ROAD, SUITE 406 STREET ADDRESS
CITY-5T-2P CORAL GABLES, FL 33134 CITY-5T-29
TILE MGR O Detete TITLE [J Change  [J Addition
NAME ALDUNCIN, JUAN P NAME
STREET ADDRESS | 2600 DOUGLAS ROAD, SUITE 406 STREET ADDRESS
CITY-S1-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-8T-21F CITY-ST-21P
TITLE O belete WITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY-57-7P
TITLE O Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ﬂ CTY-ST-ZIP

11. | hereby certify that phe informatidn.supplig/with this filng doggfnot quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inlormation
indicated on this report is true nk{gur itd and that mygn#fure shall have the same lega! effect as if made under oath; that | am a managing member or manager of_1he
q 4

limited liability company or thg s i aff to executs this report as required by Chapter 608, Florida Statutes. &)S\

/

o |
SIGNATURE: ' Cos &, (Gopmez 3/’{/2007 A6 =741
SIGNATURE ANDW NING MANAGING MEMBE*, MANAGER, OR AUTHORIME:&ES;\N}WB_% Date Daylime Phone #

(J



