4

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

. FILED
May 24, 2007 8:00 am
Secretary of State

DOCUMENT # L04000069715 05-24-2007 90406 004 ****50.00
1, Entity Name
AMBIENTE STUDIO VETRO, LLC
Principal Place of Business Mailing Address f,l. yLiviazv
4689 SW 72ND AVERUE 4689 SW 72ND AVENUE :
MIAMI, FL 33155 MIAMI, FL 33155
A RO AR
Suite, Apt. #, efc. Suite, Apl. #, etc. 04262007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4, FEI Number Applied For
20-2027383 Not Applicable
e - Country Zp Country 5. Cenrtificate of Status Desired ()] 'gg'g&—gf:;ﬁa‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GABEL, JOSEPH
3695 ST. GAUDENS
MIAMI, FL 33133

(ovis (. Laborbiree To.

Street d[eszsili.o. B&Ném::f: ‘\'s‘_l’\loto Aczmable‘)- P Z

FL | %35% 5«

City “
PMiray /

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the abligations of registered agent.

-— -
SIGNATURE g £t -25-8 >
Signature, typed or‘hqleu name of registerad agent and ttle it applicabla (NOTE: Regislered Agent signalure requirec when reinslaling) DATE

7

Filing Foe lsksgo.oo

Due by May 1, 2007

Make check payable to
Florida Dapartment of State

9. E MANAGING MEMBERS / MANAGERS 10.

ADDITIONS / CHANGES
TITLE MGR O pelete THLE Yokhange [ Adition
NAME GABE), JOSEPH NAME
STREET ABDRESS : serTaonkess | Sf{LFF J & FZad Ave
omy-sT-2p - [ MIAMI, FL 33438~ CITY-S7-2IP s Y L FL. BB sL
TITLE 3 Deete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE I J — 1 peiste TLE - - - [J Change  -—1-Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete e [ charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-SF-ZIP
TITLE O Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {0 execule this reporl as required by Chapter 608, Florida Statules.

D03  FH - 265030

., OR AUTHORIZED REPRESENTATIVE Dae Daytima Phona #

SIGNATURE:

IGMATURE AND 'I'YPE]D% PRINTED NAME OF

[



