Pawe

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000010270

1. Entity Name
ASPENDALE ENTERPRISES, LLC

Princlpal Place of Business Malling Adcress

2901 SOUTH BAYSHORE DRIVE, SUITE 11-F
COCONUT GROVE, FL 33133

1500 SAN REMO AVE., #1256
CORAL GABLES, FL 33146

2. Principal Place of Business - No P.O. Box # 3. Maillng Address

FILED
Feb 23, 2007 8:00 am
Secretary of State

02-23-2007 902035 050 ***150.00

20004351

ARG R AT

Sute. At hee. Suits, Apt. #, etc. 01042007 Chg-LLC  _ CR2E0B3 (12/06) C -
City & State . City & State 4. FE| Number Applied For
‘ 20-2364682 Not Applicable
Zip Gountry Zip Country $5.00 Additional
8 Centficata of Stata Desied ] 225 Raquired
6. Namo and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Nama

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., SUITE 125
CORAL GABLES, FL 33146

Street Address (P.C. Box Number is Not Acceptable)

City

FL | 2 Coce

8. The above named antity submits this statement tor the purposa of changing its registenad office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registared agent.

SIGNATURE

Sigrutura, typed of printed reme of regisiersd agent and ke I spplcabie.

(NOTE: Registered Agort signsiure required when reinststng)

FIII Foe is 850

May 1, 2007
9. - MANAGING MEMBERS/MANAGERS 10.
TLE” i | MGR O pelete TIME
HAME DE GRAUER, CARLOTA NAME
STREET ADORESS | 2901 SOUTH BAYSHORE DRIVE, SUIMTE 11-F STREET ADORESS
CIvy-ST-2P COCONUT GROVE, FL 33133 eIy -S7-2P
TE MGR T Detete TME [ crange [ Adettion
NAME OE PEREIRA, CARLOTA NAME
STREET ADDRESS | 2801 SOUTH BAYSHORE DRIVE, SUITE 11-F STREET ADORESS
CHTY:ST-7P COCONUT GROVE, FL 33133 coy-St-ap
TME 2 Delete TiE Octangs [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-7P CTY-ST-2P
TIME L3 Detete ILE DO change [ Addition
HAME RAME
STREET ADDHESS: STREET ADDRESS
" ov-sT-ze CITY-S7-3P -
TRE 3 petete TME [l Change [} Acition
NAWE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST.7P ome-st-ap
TME % Delete TMLE O Change ] Adtition
HAME NAME
STREET ADORESS STREET ADDRESS
Y -ST-TP oY-STTP

11. hereby certify that the Information supplied wit
indicated on this report is true and accumta 4! lo..,
imitad llablity company or the receiver or (giStes gfypo

=

SIGNATURE

s not qualify

H for the exemptions cantained in Chapter 119, Plorida Statutes. | further certify that the information
ann‘oshallhavelhesamelenalwemasllmada under ogth; that | am a managing member or manager of the
ed to execute thigreport as required by Chapter 608, Florida Stannes.

// CARLOTA DE GRAUER

02/08/2007 58-414-2618824

VWWDRWWMENMHMMMME&&WWIAM Dats

Oaytima Prons 4

P




