2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000052122

1. Entity Name

FINE ENCLOSURES, LLC

Principal Place of Business

P.0. BOX 812302
BOCA RATON, FL 33481-2302

Mailing Address

P.0. BOX 812302
BOCA RATON, FL 33481-2302

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03,2007 8:00 am
ecretary of State

04-03-2007 90118 035 ****50.00

60031616

N AR AR

03252007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
34-2005276 Not Applicable

2P Country 2 Country 5. Certificate of Status Desired O $5.00 aqditionar
Fee Raquired

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NEW ADDRESS Name
MANN & WOLF, LLP

B3-SI TH-EFREETEALHTE482 55 N E 5-}\-1 Ave 5{—¢ ax) Street Address (P 0. Box Number is Not Acceptaile)
BOCA RATON, FL 33432

City FL | Zip Code

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

{NOTE. Registered Agent signature raquired when reinstating) DATE

_Sionalu_m. typed o printed name ol registered agent and litte if applicable.

Filing Fée Is $50.00
Due by May 1, 2007

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS / MANAGERS 10.

ADDITIONS / CHANGES
TI7LE CEC I Delete TITLE {JCrange [ Addition
NAME PEREZ DE LARA, BERNARDO NAME
STREET ADDRESS | PO BOX 812302 STREET ADDRESS
CITY-ST-2tP BOCA RATON, FL 33481 CiTY-ST-2P
TTLE vP [ pelete TITLE [ Change 7 Addition
NAME ARIAS, ESTEBAN NAME
STREET ADDAESS | WORLD TRADE CENTER 50 PISO - SUITE 29 STREET ADDRESS
CiFY-57-2IP MEXICO, DF 03810 CITY-ST-21P
HTLE CMO -~ ] Detete TILE [T change [ Addition
NAME PEREZ DE LARA, MONICA NAME
STREET ADORESS | PO BOX 812302 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33481 CIfY-SI1-2IP
THLE 1 Delete TIILE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TSLE 1 pelete TITLE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1-2iP CITY-ST-2IP
TILE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP CIY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th red {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A 5/25[ 07 Bl-7849 4944

s»emmrm’ﬁ??o OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Toa Daytime Phone #




