2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000050470 '“ Apr 16, 2007 08:00 Al
1. Enity Nome Secretary of State
P.O.P. SOLUTIONS, LLC
Principal Place of Businass Mailing Address
P.0. BOX 14-3333 P.0. BOX 14-3333
CORAL GABLES, FL 33114 US _ CORAL GABLES, FL 33114 US
L T
01122007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR ropTedTa
£86-1110523 Not Applicabie
8. Centificate of Status Desired W Eg ggqmm""al

6. Name and Addrass of Current Registered Agont

B O TR TO DO NOT WRITE
CORAL GABLES, FL 33114 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatyrs, typed or printed name of regiciersd agent and tdis If applicabe. {NOTE: Ragitisted AQent Slgnature required when renstating) DATE

FIII Fee Is $50.00

y May 1, 2007
9. MANAGING MEMBERS/MANAGERS
L MGR
NAME TERANT, HUMBERTO

STREETADBRESS | P.O, BOX 14-3333
CrY-ST-2P CORAL GABLES, FL 33114

NAME
STREEF ADDRESS
CITY-SI-2P

o A DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-5F-3P

TILE
s omes UOODDOTL 1843 _
o ~ (14/25/07-50024-010 50,00
CITY-S1-2P

TILE

NAME B
P

N P .
CITY-ST- 7P /
11. | hereby certify that the information i ts-fil oes not qualily for the exemlptims contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true that my Bignature shall have the same legal effect as if made under oam that 1 am & managing member or manager of the
limited liability company or 1o execute this report as required by Chapter 608, Florida Statutes.

MANAGING MEMBER, OR AUTHOREZED REPRESENTATIVE Daie Dayume Phone £




