2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Mar 09, 2007 8:00 am

DOCUMENT # L04000064160
Poeivrtvat iy Secretary of State
KKK
DECEMBER 8TH, L.L.C. 03-09-2007 90136 023 50.00
Principal Place of Businass Mailing Address
1506 S.W. 143 COURT 1506 S.W. 143 COURT
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suile, ApL. #, elc. Suiie. Apl. #, elc. 15t MOORE CR2E083 {10/06)
City & Slate City & Slate 4. FEi Number Applied For
20-2247324 Nol Applicable
Zip Country Zp Country 5. Ceniificate of Status Desired '} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

SILVA, ALBERTO
1506 S.W. 143 COURT

Streel Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33184

City _ F L _Zip Ci:_de

8. The above named enlity submils this statement lor 1he purpose of changing ils registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiercd agent.

SIGNATURE _
+ Sgnatute, iyped of prnied nivne ¢ regslarea agent and ke d spnlcaule, {MOTE: Registered Agenl signalure reaured whin remsiaing} CATE
FILE NOWI!l FEE IS $50.00
Make Check Payable to Florida Department of State
) o Due By May 1, 2007
9. . e . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Delete Hite {7 Change [ Addition
NAME = SILVA, ALBERTO NAME
SIRLETADDRESS | 1506 S.W. 143 COURT STREET ADDRESS
CHY-SI-2IP MIAMI FL 33184 CITY -SI-2IP S e . L
THiE ] Delete e Nty T3 . [ Change Addilion
Nk A Sl\oon, Lancepe onm
SIHEE] ADDRESS ’ SIELTADRESS | { S 0ONp SwWD A Q}
eITY-$1-21P CNSITP | \WAR B e 25N Cg\\
(AT O3 Delete 013 [ change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIiy-8T-7ie CIy-51-2Ip
i O pelate INLE [1Change [ Addition
NAME HAME
SIREE | ADDRESS STRELT ADDRESS
CITY-$1-21F CIlY-51- 2P
mie [ petele HE( " [ change [ Addilion
NAME. NAME
SIREFT ADDRESS SIREE ADDRESS
LIy -$1- 21 CIIY-$1- 21
e O pelete e [Jchange [ Addition
NAM, NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-SI-2IP LY -$1-2P

11. | hereby certify that the information supplied with this filing does nel quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is true and acciitgle aRd that 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 or (he recei g-h emppwered lo execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: 223907 IR-290-Seg(,

SIGNATURE AND TYPED (yﬁNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytmea Phane #




