"~ </ ‘2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
SINHUE, LLC

DOCUMENT # |.04000080331

Principal Place of Business

330 SW 27TH AVENUE, #509
MIAMI, FL 33135

Mailing Address

330 SW 27TH AVENUE, £509

MIAME FL 33135

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
May 07, 2007 8:00 am
Secretary of State

05-07-2007 90372 019 ****50.00

60049089

ARG e

Suite, Apt. #, etc. Suite, Apt. #, etc.

04242007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-1854483 Not Applicatle
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired O

Fee Required
7. Name and Address of New Registerad Agent

6. Name and Address of Current Registered Agent

Name

PUENTE, LYDIA

330 SW 27TH AVENUE, #509 Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33135

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatute, lyped or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Fiorida Depariment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Delete TITLE [JcChange  [] Addition
NAME PUENTE, LYDIA NAME

STREET ADDRESS | 330 SW 27TH AVENUE, #509 STREET ADDRESS

CITY-57-21P MIAMI, FL 33135 CIy-ST-21P

TITLE MGR B Delete TITLE [JChange [ Addition
MAME .., GARCIA-PORTELA, MIRIAM NAME

STREET ADDRESS | 330 SW 27TH AVENUE, #509 STREET ADDRESS

CITY-57-2IP MIAMI, FL 33135 CITY-ST-2IP

TTLE MGR . 3 petete TILE [J change  [] Addition
NAME NORRIS, JOSEPHINE NAME

STREETADDRESS | 330 SW 27TH AVENUE, #509 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33135 CITY-ST-7P

FITLE [ Delete TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP oITY-S$T-21P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-SI-2IP CITY-ST-2IP

THLE [ pelete TIFLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2F CITY-ST-2P

indicated on this report is true accurale and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

11. | heveby certify that the iniorma%u:g;upp[ied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
limited liability company or the feceiver or irustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: \ / lt/:).‘f/o-?(aOS) Syt - 9709

SIGNATURE AND TYPED CR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phona #




