2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ——DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000048726 Jan 31, 2008 08:00 AN
1. Entity Name S
ecretary of State

ACTUALLY ORGANIZED LLC
Procipar Pase of Bus nigss Maring Address
13594 SW 58 AVE 13584 SW 58 AVE
2. Principat Place i Busmess - No PO Box # 3. Mailing Address

Suiig, Al #, £l Suie, Apl # eto 18t MCORE CR2E083 (10/07)

City & State City & Diaie 4, FEI Nurnaer Applied For

20-1529898 Not Applicaria
s Bountry < Courury §. Certificate of Starus Desirad | $5.00 Aduttional
Fee Requrred
E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

#ég&BSWGSABYk\E/E Strear Address (P.O. Box Number is Not Accenianie}
MIAMI FL 33156

Cuy FL Z'p Cede

8. The ahove named enlly sutyrmuts s statement for the purpose of changing its registerad office or registered agent. or poth, in the State of Fioada, T am familiar with, and accent
she obugations of regisiered agant.

SIGNATURE
SaQr @il IvRe o 9 O DATe OF 160G 8B agoel ang gt g LaTE
Make Check Payabie to Florlda Department of Staie*
9, MANAGING MEMBERS:MAE\AGERS 10. ADDITIONS { CHANGES
T MGRM T Dsiete TITLE | I00E0ITR0ES 42 [dChange [ Addmon
AN AYE o B g
i JACOBS, GAYLE N 02/06/08-300R1-018 138,75
SIREETADDALSS | 13694 SW 5B AVE STREFT ARTRESS
Ciry-sv-2IP MIAMI FL 33156 oTY-S7-2P
HILE 7 nele i3 [ Changs ] Adauticn
HAME NAME
STRFET AIDRFSS STRFET ABGRFSS
CITY- &7 2IF Cry-gr.zp
ATy [ Delete Tt [ Change [ Addaicn
NAME KAME
SIREET ADDAESS STREE! ALDRESS
CIY-ST-JIP CIY-St-2P
TIMLE O petee TITiE [ Change [ Addition
NAME NAME
SIALLT ADDSESS SIKLET ALDRESS
7= 37-2P cIy-§i-2p
Hi [ pelete it [ Change 2] Adeition
HAML RAME
STRLET ADUREST STRLET AGORESS
Iry- 37.2Ip Ty -357- 2
TIE O oyl TTE O Change ] Addition
RAWE KAME
STREET 8DORESS ' STREET ARDPESS
CITY-ST-2P CIiY-57-2%

11, | hergby certify tha: the nformation supphied wim 1his fiing does not gualfy for e exemptions contained in Section 119, Fichida Statutes | furthar certily that the informaton
irdicated on Lhis repcrt 1S true and accuralgeand that 1ny signalure shatl have the same lagal etlect as i made under calny that | ain & ranaging member or manager of the
hmitad hability cormpany of the receiver grirusice empoweres fo exscuie this repcrt as requirsd by Chaprer 838, Florida Stalutes.

SIGNATURE: G 4y jm bavle Tacobs 2056655787

SIGNATURE AND TYPED OR PRINTED AME OF AGING MANAGER, OR AUTHORIZED ﬁd’ﬁESEﬂTk'fl\lE Can Thplrr Pz 4




