' 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 05, 2006 08:00 AM

DOCUMENT # L.040000538002 Secretary of State

1. Entity Name

LA éANDELARU\ 708 LLC

Princlpal Place of Business Mailing Address

9737 NW 41 8T 9737 NW 41 8T

#615 #8615

— — EHRIAIIAT
05022006No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
20-1468163 Not Applicable

5. Certificate of Status Desired O gi.ggqlﬁdci’tional

6. Name and Addrass of Current Registered Agent

To50 N 25 SrRpEy o TR DO NOT WRITE
SORAL, FL 33172 IN THIS SPACE

8. The abavs named entity submits this statement for the purpese of changing #ts registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura. typad or printed name of ragistorad agont and e if 2pplicable {NOTE: Aagisterad Agent signalue reaulred whon rainstating} i T DATE

Filing Fee is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME RACIOPPO, ADRIANA

STREET ADDRESS | 10556 SW 26 STREET - D101
CITY.5T-ZiP DORAL, FL 33172

CEEATS D
o o5 AS o7 150, p
STREET ADDRESS
CITY-ST-2IP

TITE
NAME

stz DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CTy.57-21P

TILE

NAME

STREET ADDRESS
crny-st-21p

TIME

NAME

STREET ADDRESS
CITY-ST-2P

11. | hareby cenilfg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicated cn this report is true and accurate and that my signature shall have the same lega! efiect as if made under gath; that [ am a managing member or manager of the
limited liability company or the receiver or trugtee red to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ; ouleafoe (205609514 ]

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Caytime Phone #

cdph F (o awvna S




