2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 12,2007 8:00 am
DOCUMENT # L04000037643 g Secretary of State

“Z(gr(\t)ltf&arr:le[) LLC 02-12-2007 90310 043 ****50.00

Principal Place of Business Mailing Address

1065 BELLE MEADE ISLAND DRIVE 1065 BELLE MEADE {SLAND DRIVE bUUL4I0L

MIAMI, FL 33138 MIAMI, FL 33138

S R R IS TN RS
7554 M; g ABLed.

Suite, Apt. #, etc. Suite, Apt. #, elc. 02082007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
o2 fla . A omis 11-3719020 Not Applicabic
jzflpzf g ;C niry :/. zp Country 5. Ceitificate of Status Desired d gei'ggqﬁdr:;ﬂona’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEY, JOEL
1065 BELLE MEADE ISLAND DRIVE Streat Address (P.0. Box Number s Not Acceptable)
MIAMI, FL 33138
City FL l Zip Code

B. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturg, typed or printed name of registerad agent and title if applicablo. {NOTE: Rogistarad Agent signature reguired when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS ] CHANGES
TILE MGRM [ Delete THLE [JChange  [J Addition
NAME KEY, JOEL NAME
STREET ADDRESS | 1065 BELLE MEADE ISLAND DRIVE STREET ADORESS
CITY-51-2P MIAMI, FL 33138 CITY-ST- 2P
TTLE MGR [ pelete THLE [Jchange [ Addition
NAME ORENGO, ANGEL NAME
STREET ADDRESS | 7130 NW 109TH COURT STREET ADDRESS
CIrY-ST-2P MIAMI, FL 33178 CITY-ST-2IP
TRE MGR O Delee LE [J Change [ Addition
NAME COGOLLOS, JUAN C NAME
STREET ADDRESS | 1410 SOUTH OCEAN DR, #1602 STREET ADDRESS
CITY-ST-2P HOLLYWOQD, FL 330192351 CITY-ST-2P
TITLE MGR ] Delete TITLE (O change [ Addition
NAME SCHEUREN, EDUARDO NAME
STREET ADDRESS | 11155 NW 70TH STREET STREET ADORESS
CITY-57-2IP MIAMI, FL 33178 CITY-ST-2P
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP / CITY-ST-2IP

11. | hereby centify that the information sup does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and ac ignature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limnited lability company or the recei wergd 1o execute this report as required by Chapter 608, Florida Statutes.

ﬂ&A 9/9190 # (g )arsk 39S

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED




