ANNUAL REPORT

k2006 LIMITED LIABILITY CONMPANY

DOCUMENT #L04000065953
1(.;; ERETIVI&\I\%ETORS LLC

Principat Place of Business Mailing Address

7570 N.W. 70 STREET 2828 CORAL WAY
MIAMI, FL 33166 300
RMIAME, FL 33145

2. Principal Place of Business 3. Mailing Address

FILED
May 02, 2006 08:00 Al
Secretary of State

L T

Suite, Apt. 4, stc. Sulte, Apl. #, atc.
e, Apt. #, € e, Ap 04242006  Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FEi Numbsr Applied For
51-0525520 Not Applicable
Zw Gouniry Ze Country 5. Certficate of Staws Desved [  $9-00 Addiionat
Fee Required
8. Name and Addrass of Current Repistered Agent 7. Name and Address of Now Registered Agent
Name

MARTIN, CHRISTIAN
7570 N.W, 70 STREET
MiIAML, FL 33166

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

3. The above named entity submils this statament for tha purpose of changing its registered ofilce of registered agent, or both, in the State of Fierida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE _
Signature, iypod o printed nama of registerod agent and title if appiicatis, (NOTE: Registarad Agant signature required whan minstating} CATE

Filing Fes s $50.00 _ Make check payableto 7"

Due by May 1, 2006 Florida Dapartiviant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 3 Dolete YITLE TJChange O] Addition
HAME MARTIN, CHRISTIAN NAME ,:,
onv-st-z¢ | MIAMI, FL 33166 CIY-ST- 2P d S
TME MGR 3 Dalete IME O ohange [ Addition
NAME MARTIN, KLEBER NAME
STREET ADDRESS | AVE. 2ND CALLE IRA, MAPASINGUE OESTEKM 5 STREET ADDRESS
CTy-S1-2P GUAYAQUIL, ECUADOR, CITY-57-2p
TITLE 3 Delete TLE T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CY-§7-2iP
TITiE 73 petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-8T-2P CITY-§T-219
TTLE 3 Dotete e Oohenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-7P BITY-ST-21P
TILE 3 Delgte TINE []Change  [T] Addition
HAME NAHE
STREET ADDRESS STREET ADDRESS
Chry-S1-2P CITY-§T-2P

11. 1 hereby certify that the Information supplied with this filing does not gualify for the exemptions gontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have tha same legal effect as if rmade under oath; that | am & managing member or manager of the
fimited liabilily company or the receiver or frustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: :ééz”’ %’5%—\ |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

w2l SOSAETETS

Caytima Prang ¥




