b FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000081407 04-27-2007 90037 042 ****50.00

1. Entity Name

EMPRESAS Y &V, LLC

Principal Flace of Business Malling Address

1500 SAN REMO AVENUE, SUITE 125 1500 SAN REMO AVENUE, SUITE 125 600425 3

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

R s UMMM REAVGAR e
Suite, Apt. #, atc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-1902370 Not Applicable
Zip Country Zi Gountry 5. Certificate of Status Desired O ?ese'ggq:ird:‘;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125 Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

City FL | Zip Code

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

SIGNATURE
Signature, typed or prinled name of registered agent and title if applcabie. - {NOTE: Regisiered Ager signature required when reinstating) DATE

Filing Fee is $50.00 - " Make check paydble to”

Due by May 1, 2007 " Florida Q_ehpqrtmen:t'pfys_t;?_tej’
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
me MGR [T Detete TITLE [ change [ Addition
NAME FERNANDEZ, ANGELA NAME
STREET ADDRESS | 1500 SAN REMO AVE, STE 125 STREET ADDRESS
CITY-ST-21P CRAL GABLES, FL 33146 Ciwy-8T-2IP
TIMLE 1 Delete LE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-ST-21P
TILE [ Delete TITLE [] change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
THLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
TITLE 7 oelete TILE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P CITY-5T-21P

11. | hereby ceriify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and 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 the receiver ust regio exacute this repert as required by Chapter 608, Florida Statuies.
4 I
SIGNATURE: UYL éd 7 @‘//.U/%.Z, ‘
SIGNATURE AND TYPED OFf PRINTED phME OF |G MANAGIN G MEWE OR AUTHORIZED REPRESENTATIVE Dale Daytima Phono #

s




