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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000082421

1. Entity Narma

LEMAMOTO, L.L.C.

Principal Place of Business

18851 NE 29 TH AVE -
SUITE 106
AVENTURA, FL 33180

Mailing Address

18851 N.E. 29TH AVE.
SUITE 106
AVENTURA, FL 33180
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May 07,2007 08:00 A
Secretary of State
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04302007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
20-2613186 Not Applicable

.| 8. Certificate of Status Desired [}

55.00 Additional

Fee Required

6, Name and Address of Currant Registerad Agent

DADE COUNTY CORPORATE AGENTS, INC.
18901 N.E. 29TH AVE.

SUITE 100

AVENTURA, FL 33180
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8. The abova named antity submits this statement for the purpose of changing its reglstered office or registered agsnt or both, in the State of Florlda i am familiar with, and accapt

the obligations of registerad agent.

SIGNATURE

Sigrlure, Typeda or Sk Nt of rogrstened ageat A e il appicable.

{NOTE. Regisiered Agant Sgrature raquIned when rainslatng) DATE

Filing Foe is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

THLE MGR

NAME FREILE, GUILLERMO
STREET ADDRESS | 18851 N.E. 26TH AVE.
CITY-ST-21P AVENTURA, FL 33180

TME MGR

NAME BRODA, LAURENT
STREETADDRESS | 18901 N.E. 29TH AVE.
CITY-ST-2P AVENTURA, FL 33180

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZiP

_TITLE
NAME ,
STREET ADDRESS
GTY-gT-2p

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADORESS
CITY-5T-2P
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11, | hereby certfy that the information supplied with this filing deoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Mg the same legal effect as if made under oath; that + am a managing member or manager of the
report as required by Chapter 608. Fiorida Statutes.

indicated on this report is true and accurate and that my signature shall

limited fiabiity company or the receiver or trust mpowered to execydd

SIGNATURE:

//47// (e ﬁor/m 2257

TATIVE

SIGNATURE MITEF,EIOR PRINTED NAME GF OR AUTHC
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