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"Rha,.,, : ' I .

- FILED
2007 LIMITED LIABILITY COMPANY Jan 24, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000075596 Secretary of State

1. Entity Name 01-24-2007 90051 044 ****50.00
FAME CAPITAL, LLC

Principal Place of Business Mailing Acdress

601 BRICKELL KEY DRIVE, SUITE 604 601 BRICKELL KEY DRIVE, SUITE 604

MIAMI, FL 33131 MIAMI, FL 33131 80005531
TS ST ERRAUANAMERTERRRREEN
22325 Aviation Ave . \Or\'xor] Mue -

Suite, Apt. #, etc, . Su'ne. Api. #, efc. 01192007 Chg-LLC CR2E083 (12/06)

City & State ' City & State 4. FEI Number Applied For
(‘fm.lk" "'Y‘[’J‘Uez -FL COCE’M‘L—{' 6\‘6‘“{ i FL ) 76-0772629 Not Applicable
BZI.ZD ‘33 CEU;EA TZ'%F)SI?) 3 Coumr\,.'é; A— 5. Certificate of Status Desired O Egggqﬁ:;ﬁmal

6. 7N7ame and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

ALVARO CASTILLO B, P.A.

1390 BRICKELL AVENUE, SUITE 200 Street Address (P.C. Box Number is Not Acceptable)

MIAML, FL 33131

: City FL l Zip Code

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

Ihe obligations of reglslered agent.
SIGNATUM 87 , {5 {Dq'
DATE

Signalura,’?yped or printed nama o registered agent ana litle |ﬁ‘nplu:ahle. {NOTE: Regisiares Agent signatute reguited when reingtating)
Filing Fee is $50.00 ‘ Make check payable to
Due by May 1, 2007 Florida Department of State
i
Fi
9. s MANAGING MEMBERS /MANAGERS 19. ADDITIONS / CHANGES
TITLE MGR % O Delote TITLE M ED‘L/hange [ Addition
NAME DONDE, RAFAEL NAME Do;ud £, f AlA 4
; 208 AV A /h/E Lrle 3c¥
STREET ADDRESS | 601 BRICKELL KEY DRIVE, SUITE 604 STREET ADDRESS [3
orv-st-zp | MIAMI, FL 33131 CITY-51-2P COCO'VUTL 6—]20[/(, / FL. 33 33
TITLE 7 Detete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§1-2IP
TINLE 3 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CImy-S7-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-57-21P
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ATIORESS
CiTY-5T-71P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

11. | hereby ceriify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute | port as required Hy Chapter 608, Florida Statutes.

SIGNATURE— ollrgloz 3058s0-307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING "EHBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




