2607 °LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000050039 Apr 16, 2007 08:00 A
I+ Entiy Rome Secretary of State |
FUDAL, LLC ;
Principal Placo of Busingss Mailing Addrass

2800 PONCE DE LEON BLVD., SUITE 1125 2800 PONCE DE LEON BLVD., SUITE 1125

e e ”“Hl” |“ m’ml”llw m” |I“I "m IW "w mll ””I ’l("’ m 'm

2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apl. #, otc. . Suite, Apt. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Siale City & Stale 4. FEI Numbor Applied For
NO-T APPLICABLE Not Applicatlo
Zp Country Zp Country 5. Cerillicale of Siats Dosired [ 3959-2213:’;’&"0"3'
6. Name and Address of Currani Registered Agent 7. Name and Address of New Registered Agont
: Name
SEIF, EVAND -
Street Address (P.O. Box Numb Nol A tabi
2800 PONCE DE LEON BLYD., SUITE 1125 o (P, BoxNumber s Not Accoptable)
CORAL GABLES FL 33134
City FL Zip Coda

8. The above namad entity submits this statemant for the purpose of changing ils regislored cifice or registered agent, or beth, in the Slate of Figrida. | am lamihar with, and acceopt
the obligations of registered agonl.

SIGNATURE
Synalurg, lyped or prinfed name of registered agenl and hile & applcable. (NOTE Regsiored Agent signature requurod when 12insialing) DATE
: FILE NOW!I!'{FEE IS $50 00 gl o é‘ )
Make Check Payable to Florlda’ Dapartmentof State=
. Due By May 1, 2007 S _
9, MANAGING MEMBERSFMANAGERS 10. ADDITIONS /CHANGES
nr MGR {0 potele . [0 Change (] Aadition
NAME SEIF, EVAN NAME )
SIREET ADDRESS | 2800 PONCE DE LEON BLVD STE 1126 STREET ADDRESS LERo0n a1 g )
CITY-51- /1P CORAL GABLES FL 33134 CIY-SI1-7ip an !ﬂ F UI 44 D].E: SU . Uﬂ
HILE [ peteze THE M change {71 Addition
NAM NAML
STREET ADDRESS SRHET ADDRESS
CITY-sT- 219 CIIY-S1- 7P
e O pelete e . [ change [ Aduition
NAME NAME
SIKEE| ADDRESS . SIRLT'| ADDRESS
CilY-S1- Zip CITY-SI-21P
THE [ elete 1]i12 [ change  [] Addilion
NAME NAWE
SIREFT ADDRESS SIREET ADDRESS
CINY-87- 2P ' CHY-S$1-2P
me [ Detete THLE [ change ] Adaition
NAME NAME
SIREET ADDRESS STRTET ADDRESS
CITY-S1-21P GITY-§1-2IP
IME O pelele T [Jchange ] Addition
NAMI NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-ST-71P

11. | nereby carhlz that the information supplied with this filing does not qualify for the axemptions conlainad in Section 119, Florida Stalules. | further certify that the infermaltion
incicated on this report is truo and accurate and that my signalure shall have the samo legal efiect as if made under oalh; that | am a managing member or manager of the
limited liability company or the raceiver or trustoe empowerad to oxecute this report as required by Chapler 608, Florida Stalules

SIGNATURE: ﬁ,‘q Moiaaen Evay SEF ?/ 3/07 25 535-0507

SIGNATURE AND TYPED OR PRINTED NAM EIGNING MANAGING MEI’,‘EH MANAGER, OR AUTHORIZED REPREBENTATIVE Dad Dayterg Prong #




