FILED
2008 LIMITED LIABILITY COMPANY Apr 03,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000004604 : 04-03-2008 90071 023 ***138.75

1. Entity Name
ADRIALEX OF MiAMI, LLC

Principal Place of Business Mailing Address - G 0 0 1 93 2 8

721 SALDANO AVENUE 7271 SALDANO AVENUE
CORAL GABLES, FlL. 33143 CORAL GABLES, FL 33143
g e g RNV AT YA
K7 BRonw 44 Qe
Sunta Am # etc. Suits, Aptl. #, 8lc, 04012008 Chg-LLC CR2E0E3 (12/06)
City & State . - City & Hale . 4. FE| Number Applied For”
am Pl’OﬂJ 0‘ 2] [ mij F f Dﬁ.(d (2 26-1508698 Not Applicable
Zip 33120 Country BA Zip 33z Coumbs A 5. Certificats of Status Desired [ E‘g‘ggﬁ:’;ﬂ“"“a'
6. Name and Address of Current Reg‘lstamd Agent 7. Name and Address of New Reglstered Agent
Name . N . -
PORTUONDO, FERNANDO J - - Fidel A "'7_3”' 0_-femaa—
2121 PONCE DE LEON BLVD., SUITE 600 Straeet Address (P.C. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

260 NW 44 pue
City m'&mi FL Iz-‘pjcge

8. The above named enmy this menl tor the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am lammar with, and accepl
= the obligations of regi agen / ?
'SIGNATUHE }S ‘ X 4/ / D _

ture, td or pinted rame oa regisiered agent and tite if mpﬂbu {NOTE: Regrstered AQBNt signalure requiré when rainstating)
. :.FILE NOWI!! FEE IS $138.75 - Maké check payable to
-After May 1, 2008 Fee will be $538.75 Florida- Department of State
N MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TMLE MGRM . {1 petete TME - CJChange [ Addition |
NAME PERAZA, VIVIAN NAME T
ST M00RESs |-Fe+-BALDANG-AVENGE 376 AW 48 AVE STREET ADORESS
ON-SIZP | GORALGABLES-FL33+43 M PL 33126 crvste
TIME MGRM [ oelete TTLE [ Change [ Addilion
NAME JOSEFINA PERAZA, ORLAIDA NAME
STEETAO0RESs | 724 SALDANG-WENKE 3Gl NW 4G AVL STREET ADORESS \
GIY-ST-ZP | CORACGRELESF35M3 mMiami  FL. 3312( | crr-sr-ae .
T MCTIM 7 Delete THLE T T ocange [ Addition
NAME ANTONIO PERAZA, FIDEL ) NAME
et aouress | 721 SADANGAVERDE 39l NW 4G AL STREET ADUAESS S
_ T | comaraaBLES FE33143 _iami FL 33i26) avsw e R,
TILE E7 Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADCRESS STREET ADGRESS
Cmy-S7-21P CITY-ST-21P
mE £ Delete TLE CJChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CIry-S7-2iP Ciry-ST-21P
L TmE 7 Detete TME . [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-219 CITy-$7-21P

11. | heraby cartily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate ang.thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or tha receiver or tn mpowared Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X —/ M X ‘*L 08 : X 305- f4{-§306

SIGNATURE AND THAE. }Z{ PRINTED NAME OF S13NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytene Phone #




