2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000057101 SER Mar 03, 2008 08:00 A
1. Entity Name - 4 R¥
CUSCOVEL LG = Secretary of State
Principal Piace of Businass Mailing Aadress
8932 CRICHTON WOODS COURT 8932 CRICHTON WOODS COURT
e T H“Hl” |“ “m |‘|”||m Il’” m» I|||| I‘m ﬂm Hl“ ||m “lllHM“‘
2. Piincipat Place of Business - No P.Q Box # 3. Mabng Address
Suile, Apt. #. el Suite, At #, elc. 15t MOORE CR2E083 {10/07)
City & Slate City & State 4. FEI Numper Aphed Far
20-1443113 Not Applicatle
Zin Country Zip Counuy ™ . $5.00 Additional
5. Cerificate of Status Desired O Foo Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
EgORBISUéﬁSCREDSQ Street Address (P.0. Box Number is Not Accemabla)
#750
MIAMI FLL 33134
Cily FL Zp Code

8. The above named entity submits tnis staternen: for the purpose of changing its regisiered office or regicterad agent, or pon, in the State of Flosida. | am familiar with, and accent
tha obligations of registered agent

SIGNATURE

Sig) A0 typLH A S A AT Of 143 8'CTed gl 933 LU | Bhf 2k (NOTE ARGIEIEM S AJErt 3 0RIL E re0ar e ¢l Wt 1Snstanngy LATE

L NOW!!! FEE IS $138 75

9. MANAGING MEMBERS j MANAGERS 10. ADDITIONS | CHANGES
TILE MGR [ Delele Tl [Ocnange [ Addtian
HAME CUSCO, JORGE A MR. RAYE COONN024 873N
SIREET ANDRESS (8932 CRICHTCON WOODS COURT STREET ACDRESS A2 A0 N0 anndr-002 138, 75
CTY-ST 2P |ORLANDO FL 32819 CITY-57-2P
THLE [J petete Tk O ohange (7] Addiuon
NAME HiAME .
STREET ADDAESS STRFET AGDRESS
Giry-S1-21p LI -81-7P
HLE [ petete liLE O change 3 Axdition
WA HAME
STREET ADDAESS STHEET ACORESS
LITY-ST-2IP Y- §7-2
TILE O Deete THiLE O change 7] Addition
AR HAME
GIRELET ADDAESS STREET ALDRESS
CITY-ST- 7P ty-57-2p
THLE ™ pejete TILE [ change [ Additien
NAME NAMVE
SIRCET ADURESS STRECT ADDRESS
CITY-§7-2F CITy-5T-2p
TME 3 petere g [Jcrange (23 Aditian
NAME KAME
STREET ADDRESS STREET ARDRESS
CITY-ST-21P CIEY-57-2F

11. | hereby certify that the information suppdagd wits sis filing Wees not guality for the exemptions contzined in Section 119, Fiorida Sratutes. | turther certify that the information
incticated on this repori is true and acchrie and that my sigudure shall have the same legal eftect as if made under odth: that | am a memagin(] rpember of manager of the
Iimitad liability company or the recewverlon Rustos empoweral 1 scute this repos as required by Chapter 838, Florida Statules

SIGNATURE: ;@ 28 2508

SIGNATURE AND TYPED ORWIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTANVE ale A bdy T P SR ]
Y

PN 7?!‘&.‘—



