v

* 2008 LIMITED LIABILITY COMPANY -
ANNUAL REPORT FILED

PSE:«UMM ENT #105000005529 Secretary of State
SAFIRA CAPITAL ADVISORS LLC -

Principal Place of Business Wailing Address

3211 PONCE DE LEON 8LVD., SUITE 207 3211 PONCE DE LEON BLVD., SUITE 207

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

MEDH MR RO AR O

1182008No Chg-LUL.C CR2ED83 (12/07)

4. FE Numbes _ Apphed For
20-2190238 Nat Applicable

5. Cerlificate of Status Desired $5.00 Asdttiona!

a9 Required

CARMONA, MIGUEL A
3211 PONCE DE LEON BLVD., SUITE 207
CORAL GABLES, FL 33134

8. The above named entity submits this statement for the purpase of changing iis registered office or tegistered agent, or both, in the State of Florida. | am familiar with, ang accepl
the obligations of iegistercd agent.

SIGNATURE

Bigraee, typect or prinmd name of regi ageret s i ¥ (NOTE, Ragicisred AQem signetss requirsd when minstxting) DATE

FILE NOWIl FEE 1S $138.75
Aftor May 1, 2008 Foo will be $338.73

12,

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME CARMONA, MIGUEL A

STREET ADDRESS | 3211 PONCE DE LEON BLVD., SUITE 207
cry-51-0p CORAL GABLES, FL 33134

TMLE

NAME

STREET ANGRESS
CiY-S1-Ip

TITLE

KANE

SIREET ADDRESS
Ciry-sy-op

TITLF

RAME

STREET ADDRESS
Liry-§1-2P

TTLE

NAME

STREET ADDRESS
CIv-ST-2P

TITLE

KAME

STREET ADDRESS.
CITY-§1-2P

1. | hereby cenizmat the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Forida Stah.stes 1 further wﬁiy that the mformaum
indicated s 1eport is true and accurate and that my signalure shall have the same legal effect as il made under cath; than | mnamanagmgmeﬂberormnagef the
limited iability company or the receiver of Tusipe empowered 10 execuie this repan as required by Chapter €08, Florida Statute

SIGNATURE: /_\ /Q = Q A /7-?'5 o> 705 ~44 3~ 0AS3

mmmm#mwmmmmmmum Dwar Oaytime Phore ¢

\

Jan 30, 2008 08:00 AM




