2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 11, 2007 8:00 am

DOCUMENT # L04000048775

1. Entity Name
CANAL CERO, LLC

Secretary of State

05-11-2007 90198 023 ****50.00

Principal Place of Business

10017 NE 125TH SY
SUITE 101
NORTH MIAMI, FL 33161

Mailing Address

1001 NE 125TH ST
SUITE 101
NORTH MIAMI, FL 33161

- $0051128

A0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . . ite, Apt. #, etc.
Suite, Apt. #, etc Suite. Apt. #, el 05032007  Chg-LLC CR2E08B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-1309194 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Cerificate nf Status Desired O Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANTONIO, MIRANDA
1001 NE 125TH ST
SUITE 101

NORTH MIAMI, FL 33161

)|

Street Address (P.O. Box Number ig Not Acceplabie)

Zip Code

FL

;| [~
8. The above named e?'l( ubrits this st nt
the obligations of redfistgred ggen

%) City
/
ot chaghi

ing its peqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 0‘!/3 -] /97
Signatwe. rypi! or pHnigd nankof fegisiered agent ang tite if applicabla. )QOTE: Registared Agent signalure 1equired when renslabing) DATH {
P
Filing Feg is $50.00 -Make check payable:to’,
Due by September 14, 2007 Florida. Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR L I ocelete TITLE [ Change [ Addition
NAME ANTONIO, MIRANDA NAME
STREET ADDRESS | 1001 NE 125TH ST SUITE 101 STREET ADDRESS
CITY-S7-2IP NORTH MIAMI, FL 33161 CInY-S1-21P
e MGR O oeete TImLE [ Change 7 Aodition
NAME MIRANDA, DANIEL - NAME
STREET ADORESS | 1001 NE 125TH ST STREET ADDRESS
Coy-$7-UF  —p-NORTH MIAMI, FL 33161 CIy.S1.21P
TITLE O celete TIMLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
TITLE [J petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$t1-2IP CITY-§7-2P
1113 O petete TILE [J Change [T Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-$t-2Ip CiTY-§T-2P
TMLE [ Detete THLE [ change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CAY-5T-2P N CIY-ST-2P A

11. | hereby cerify that the information supplied wi
indicated on this report is true apu-g /

SIGNATURE:

SIGNATURE AND

d in Chapter 119, Florida Statutes, | furiher certity that the information
agif made under oath: that { am a managing member or manager of the
apter 608, Florida Statutes.

{_79/3 0‘/07

Datg

Cog iz OBl




