2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000047335 May 01, 2008 08:00 AN
1. Entity Mame R Secretary Of State
ARCHITRACTORS, LLC
Principal Piace of Busingss Mailing Address
14807 BALGOWAN ROAD 14807 BALGOWAN ROAD
UNIT 103 UNIT 103
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016 ’
us us
2. Prncipa: Place of Business - Mo P.O. Box # 3. Maibog Address
Suite Api #. el Sure, Apt #, eI 15t MOORE CR2E083 {10/07)
Ciy & Siae Ciy & State 4. FRINumper Apglied Fon
20-1289282 Mot Applicacte
Zip Conntry 7Zin Counry 5. Ceruhoate of Slats Dasired O fese'ggff&“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BAXTER & ELIAS, LLP
15500 NEW BARN ROAD

Street Address (PO Box Number is Not Acceniania)

SUITE 104
MIAMI LAKES FL 33014

Cily FL Zp Codo

B. The ahove namad entity subrng g statement fur the purpose 7 changing it regesterad ofice or registeted agent, or coln, in ke State of Flonda. | am famihar with, and accept
he ohayatiors of registered agent.

BIGNATURE

TR DGl D 2 Ol AT O R ST FGOnE e D1 g sk IRDTE Ropetars gl 500000 6 02wl e i) [ateFE
FILE NOW!!t FEE IS $138.75
; After May 1, 2008, Fe? Will Be 3538.75 . - ‘ LOnSaR5a
Make Check Payable to Florida Department of State | (j5 /27 /05 -3001 4~022 139, 75
9. RMANAGING MEMBERS fMANAGERS 10. ADDITIGNS ! CHANGES
“TIE MGRM L] Degets [&i13 [ Change [} Addition
NANE ROMAN, VANIA SUSANA NAME
STREET AGDESE 114807 BALGOWAN ROAD, UNIT 102 STREET ALDFESS
CITy-8r-21¢ MIAMI LAKES FL 33016 CIy-1-28
L (] Delete fing [ Ghangs [ Additian
HERE KiE
STREEE ADDRAESS STRFET 2LDRESS
CITY-S1-2iP CIvy-5i-2P
I 7 Delete ek [ ctange 7 Agditien
NAME HAME
STHLET APDHLSS STHEET ADDRESS
CITY-5F-71p Cliv- 5120
L [ Dalete TITLE [ Gharge 73 Addtien
1Ak 1iA%E
STRLET ADLIRLSS SHALET ALDFESS
CIy-31-1F CITY-31-2F
TIE O Delete TITLE (] Change 3 Audition
NAREE NAME
STREET ADDMESS STHECT SDOFESS
CIY-31-41p Ciy- 31-2p
TTIE O velete TiRE () Change [ Additiza
RARE - NAME
STREET ADDAESS STREET ARDRESS
Gy 81 21F Cry- 5721

11. | heraby certify tha: the rdormation supphed wiltn tis filing doas not qualty tor the sxemptions cuntamed i Seciion 118, Flonda Staines. | furihar certily that the aiformation
indicated on this renor 18 true ano accurite and thar my signature shall nave the same legal etect as i made under oath that T am a inanaging member or manager of the
limilse] lalicty company o the raceven ar rusles empowered 1o exccute this repost as requirgd by Chapter 808, Floriva Slatiutes,

SIGNATURE: Va/\f\/\gv Vornon A78-0% 726 98lp- NS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Laln Caghare Preac n




