2008 LIMITED LIABILITY COMPANY ' FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 .} 59 9008 8:00 am
DOCUMENT # L04000050039 Ss Secretary of State

1. Entity Name
02-22-2008 90041 021 ***138.75

FUDAL, LLC
Principal Place of Business Mailing Address
| | ACTRAD NIV UCEAR
2. Prjncipat Place of Busmc:s # 3, Mail~g Address
[ i " 1SRET WE 29 Aw

Suite,_Apl. # ptc. Suite. Apl #, et 1st MCORE CR2E083 (10/07)
St # LJo s ) Sk Yo

Cily & State F/ City & State 4. FEI Number Applied For
'2 U‘QW‘VL N Vi 6‘\ A"\Mm F /d, NO-T APPLICABLE Not Applicatle
-2_5;3 Cluntry Zip Country - . $5.00 Additiana
‘% o) '33 L?d 5. Certificate of Status Desired O Fes Required
§. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEIF, EVAN D

- \iegg\%es F)O. Bj&u}%wus Nogcc o le),QM _2?4&5

"‘. City /QMIUC‘{;V\M/ FL Zi?née( ?&

8. The above named entity subxmits this statgs o the purpose of changing’its registered ofiice or registered agent. or both. in 1he State of Florida. | am familiar with, and accept
¥ G P!

lhe obtigations cf registéred agen.
ZA/AJ g

Vd ::.Any

SIGNATURE

i o~ Sagmalig, NQC‘OO‘./'\(‘{IIJT]/O'M 1o

9. or e T MANAGING MEMBERS/MANAGERS

ADDITIONS ! CHAMNGES
THILE T IMGR [ Dalete TLE [ cChange ] Addition
NAME .. [SEIF, EVAN NAME
STREET ADDRESS | 2800 PONCE DE LEON BLVD STE 1125 STREET ADDRESS
CITY-8T-21P CORAL GABLES FL 33134 {me-g7-2ir
TLE O Dpeteie Ttk O cChange [ Addition
MNAME . NAME
STAEET ADDAESS STREFT ALDRESS
CIFY-ST-2IP CIY-S7-7iP
Tl ] Delete 1ITLE [J Change [ Addition
MM ) o wME L .o — —— -
STAEET AODAESS STHEET ALDRESS
CITY-57-2p CITY-27-21P
TIL ] petete TIRE [JChange [ Additicn
HARL ) RAME
SIRLET ADDRESS SIREET £EDRLSS
CATY-§T-ZP CITY-5i- 2P
TILE ] Delte TIHE O Change  [J Addition
HAME NAME
STREET RODRESS STRECT ABDRESS
CITY-37-29 CITY-57- 7
TINE [ pelete Mg [ Change [ Addition
NAME KAME
STREET DDAESS STREET 20DRESS
CTY-3T1-7F : CITY-57- 2

11. | hereby certify that the informaticn suppiied wits this filing does not quality for the sxemplions contained in Section 119, Florida Statules. | furlhsr certify that the information
ingicated on this répert is true and accpsateand that my signalure shallve the same lagal effect as if made under oath: that | am a managing member or manager of the
hmited liabilizy company or the recslce empowered ko execy®’this report as raequired by Chapter 608, Florida Statutes.

SIGNATURE: , SHowamers 240 /6% 2059350507

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA# MEMBER, MANAGER, GR Aumow REPREBENTATIVE / Dﬁg Daytira Paore #




