2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2007 8:00 am
DOCUMENT # L04000062123 ' ecretary of State

3EE;‘iKEaR“’53P ARES. LLC 04-30-2007 90070 023 ****55 00

Frincipal Place of Business Mailing Address
1300 CORAL WAY P.0. BOX 140487
SUITE 307 MIAMI, FL 33114-0437

MIAMI, FL 33145

Suite, Apt. #, elc. Suite, Apl. #, stc. 04162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ) Apptied For
20-1513140 / Not Applicable
Zip Couniry Zlp Country 5. Certificate of Stalus Desired ﬂ}/ gi.g?q;:!:;uonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JARVIS, JAMES W.ESQ.
1500 SAN REMO ~ Street Address (P.Q. Box Number is Not Acceptable)
SUITE 145 o
CORAL GABLES, FL 33146
' City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its regislered office or registered agent, o bolh, in the State ol Florida. | am familiar with, and accepi
the obligations of regisiered agent.

SIGNATURE
Signatura, typad of prried name of registered agent and title f applicable (NQTE Registerea Agen signatLig requred when reirgtaing) DaTE

Filing Fee Is $50.00 Make check payabls to

Due by May 1, 2007 Florida Department of State
3, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TinE MGRM O pelete e _ chenge [ Addition
NAME TERRY, JASRMILLO E NAME TARAMILLO, &, T’Eﬁﬁf
STREET ADDRESS | 1300 L WAY, STE 301 STREET ADDRESS
CITY-ST-2IP MIAME, FL 33145 CITY-S7-2P
TTLE MGRM O delete TITLE Mhange [_] Aadition
NAME CAPITALWTERFUNDING, INC NAME CAPITAL INTERFUNDING , 1v/C.
STREET ADDRESS { 1300 CORAL WAY ., STE. 301 STREET ADDRESS
CITY-S7-7IP MIAMI, FL 33145 GITY-S1-2PP
e MGRM O Delete e [ Thange [ Addition
HAME  GARRIAY, MICHAEL J NAME G ARR! Hr% MickAEL. T
STREET ADDRESS | 1300 CORAL WAY.,, STE. 301 STREET ABDRESS
GITY-§7-2ZIP MIAMI, FL 33145 CITY-57-2P
TTLE MGRM LT oetere TITLE fghChange [T Addition
NAME GARAGHTY, PATRICIA H NAME GERAG HTV , PATRICA H,
STREET ADDRESS | 1300 CORAL WAY ., STE. 301 STREET ADDRESS
CITY-ST-2IP MIAMI], FL 33145 CITY-81-2IP )
TITLE MGRM [ pelete TITLE me ﬂp\ ] Change Eﬂdition
NAME NAME DEVINE, THOMAS £
STREET ADDRESS STREETADDRESS | fBO0 QP RAL W f sTE 2o/
GITY-ST-2IP CITY-§T-ZIP My AM), P 23
TIILE [ oetete TITLE ! T Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-2P

11. I hereby ceify that the infarmalion supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is tryeand agdl at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company er or trustee em, ered 10 execute this report as required by Chapter 608, Florida Statutas.

£E. ﬁkﬂy J’Am;wq MERM  H-26-0% 3Q= Yb/-5822

NAME OF SIGNING MANAGING MEMBE‘. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phore #

SIGNATURE

SIGHATU

WD TYPED OR PRINT]




