2007.LIMITED LIABILITY COMPANY
* ANNUAL REPORT

DOCUMENT # L04000053841

1. Entity Name
MONEYMAKERS, LLLC

Principal Place of Business

6401 S.W. B7TH AVENUE, SUITE 202
MIAMI, FL 33173

Mailing Address

6401 S.W. 87TH AVENUE, SUITE 202

MIAMI, FL 33173

FILED

Apr 30,2007 08:00 AM

Secretary of State

(TR

2. Principal Place of Business - No P 0. Box # 3. Mailing Address
ite, Apt. #, etc. ita, Apt. #, etc.
Sulte, Apt. #, sto Suite. Ap!. #, etc 04262007  Chg-LLC CR2EQE3 (12/06)
City & State City & State 4, FEI Number Applied For
41-2145959 Not Applicabile
Zip Country Zip Country 5. Cerliicate of Status Desired | $5.00 Additionat ‘
Fee Raquired
6. Nams and Address of Current Rogistored Agant 7. Namo and Address of New Registarad Agent
Narre

FIGUEROA, RONALDO R C.P.A.

6401 S.W. B7TH AVENUE, SUITE 202
MIAMI, FL 33172

Street Address {P O. Box Number is Not Acceptable)

City

FL [ Zip Coda t

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

the obligations of registered agent

SIGNATURE

Signature. typed or printed nama of registared agent and 1itle if appicable.

(NOTE: Regislared Agent signature requirad when relnstaling)

DATE

Filin,
Due

Fee |a $50.00
y May 1, 2007

Make check payable to
Florida Department of State

[ MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES

THLE MGRM [ cekete TITLE [ change [ Addition
NAME ENRIQUE FEVREISKI STERN HAME

STREET ALORESS | HOMERO #228, DESP. 302 STREET ACORESS OGN 45956

ov-sT-2r | MEXICO DF., CITY-51- 2P OB 00050-003 S0, 00
TILE J oetete TITLE [ change [ Addition
NAME RAME

STREET AUDAESS STREET ADDRESS

CHTY-S1-2P CITY-ST-2IP

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2P CiTY-ST-2P

TiTLE 1 Defete TILE (T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cmy-S1-2P |
TIE 1 Delete ME O thange [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2P Y- §T-2P

TIE 1 petete WLE D change [T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P CITv-5T-2P

11. | hereby certify that the information supplied with this filing doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated an his report is true and accurate and that my signature shall have the same legal eftect as if made under oalh; that ¥ am a managing member or manager of the

limited liability company or the recever or trusteg, @

SIGNATURE:

wered to axecute this report as required by Chapter 608, Florida Statutas.

DB A79Y

SIGNATURE AND WP% muyﬁWe OF SIGNING MAHAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATVE

s

Daybme Prone *

gl

e




