_2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 16,2007 08:00 AM

1. Entity Name

|
DOCUMENT # L04000062773 Secretary of State
LUMANZA, LLC

Principal Place of Busingss Mading Address
6100 S.W. 95 COURT 6100 S.W. 95 COURT
MIAMI, FL 33173 MIAMI, FL 33173
|
01082007 No Chg-LLC CR2E083 (11/05) i
DO NOT WRITE IN TH'S SPACE 4. FE| Nurmber Appiied For
20-1538114 Not Applicable

0O $5.00 additonal

5. Certificate of Status Desired Fee Raquired

6. Nama and Address of Current Registered Agent

CORPORA DO NOT WRITE

CORPORATE CENTER THREE AT INTL PLAZA
4221 W. BOY SCOUT BOULEVARD, 10TH FLOOR
TAMPA. FL 33607-5736 IN THIS SPACE \

8. The above named enlity submils this statement for the purpose of changing s registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registared agent. |

SIGNATURE

Signatura, typed of pnnted name of regisierad agent and lita if apphcable (NOTE Regustersd Agent signature racuirad when rainstating) DATE

Flling Fea Is $50.00

Oua by May 1, 2007 UNO0NNSSER1E
S B Bt o T i Ty T Ll T B L Tt W, HE st e B
9. MANAGING MEMBERS/MANAGERS =2 S S BTN L RO Pl I T R 1
TME MGR
NAME DE MENA, JORGE CARLOS

STREET ADDRESS | 6100 S.W. 95 COURT
CITY. ST-21P MIAMI, FL 33173

TITLE MGR

NAME DE MENA, LOURDES
STREET ADDRESS | 6100 S.W. 95 COURT
CiTY-ST-2P MIAMI, FL 33173

TITLE
NAME

e DO NOT WRITE

. - IN THIS SPACE

NAME
STREET ADDRESS
Ciy-81-2IF

TITLE
NAME
STREET ADDRESS \
CITY-ST-2iP

TILE
NAME
STREET ADDRESS . ;
Ciry-Sr-zie

11. | hareby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stawutes. | further certify that the informaticn
indicated ¢n this report is true and accurate and that my sfignature shall have the same legal effect as if mace under cath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered Lo execule this report as requirad by Chapler 608, Florida Statutes. I

M kY
SIGNATURE: 1% e =5 1{4&%67 !
EIGNMPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytme Phone #

P



