A o FILED
2007 LIMITED LIABILITY COMPANY Feb 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000043319 02-16-2007 90183 006 ****50.00

1. Entity Name

LUPUS, LLC

Principal Place of Business +Mailing Address

1500 SAN REMO AVE., SUITE 125 1500 SAN REMO AVE., SUITE 125

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

P B DGR AR
Suite, Apt. #, atc. Suite, Apt. #, ete. 01042007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4 FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Ei‘ggqﬁf:c:m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., SUITE 125 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33148

City FL | Zip Coda

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

SIGNATURE :
Signature, typed or printed name of regisiered agent and lite if applicable. (NOTE. Regisiered Agent signature reauirea when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 0 Delete THLE Ochange [J * m
NAME ROSENBERG, MICHAEL ' NAME
STREET ADDRESS | 1500 SAN REMO AVENUE SUITE 125 STREET ADDAESS .
CITY-8T-2IP CORAL GABLES. FL 33146 CITY-ST-2IP
TLE [ Delets TLE Ochange LT \
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TILE [ change [Jac
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-Si-2iP
TMLE [ Delete TILE O Change {1 Adoitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
THLE [ pejete TITLE O change  [J Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S1-2IP
1.1 hereby certify that the intormation supplied with this filing does not quality for the exemptioris contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing memoer or manager of the

limited liability company or the reWﬂee epfpowerad to exeghite this report as required by Chapter 608, Florida Statutes.
SIGNATURE: % d {7 ﬂ7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING meusenﬂmen, OR AUTHORIZED REPRESENTATIVE Date Daytme Pnone #

J



