FILED
Mar 25, 2008 8:00 am
Secretary of State

03-25-2008 90082 049 ***138.75

--2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000010270

1. Entity Name
ASPENDALE ENTERPRISES, LLC

.
4.

Principal Place of Business

2507 SOUTH BAYSHORE DRIVE, SUITE 11-F
COCONUT GROVE, FL 33133

Mailing Addrass

1500 SAN REMO AVE., #125
CORAL GABLES, FL 33146

60016952

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . #, . Suite, Apl. #, stc.
Suite, Apl. #, etc uite, Apl. #, Blc 03172008 Chg-LLC CR2E083 (12/06)
City & Stata City & Siate 4. FEI Number Applied For
20-2364682 Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired | $5.00 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name

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

Street Address (P.O. Box Numbar is Not Acceptable)

. Ci Zip Code
o > L™
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

[MOTE: Registered AQent Sipnalive (equiBd when [mostang ) DATE

Sigrature, yped or printed name of _reg'smmg__pbm and tite fl applicabie.

Make check payable to
Fiorida Department of State

FILE NOWIlI FEE IS $138.75
After May 1, 2008 Foe will be $538.75

ADDITIONS/CHANGES

9. MANAGING MEMBERS/ MANAGERS 10,

TTLE MGR O Delete THLE [Jchange [ Addition
NAME DE GRAUER, CARLOTA NAME

STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE, SUITE 11-F STREET ADDRESS

CITY-ST-2IP COCONUT GROVE, FL 33133 CITY-S§1-2iP

TLE MGR O Delete TIME COcrange [ Addition
HAME DE PEREIRA, CARLOTA NAME

STREET ADDAESS | 2901 SOUTH BAYSHORE DRIVE, SUITE 11-F STREET ADDRESS .

CHTY-SI-2P COCONUT GROVE, FL 33133 GITY-ST-2P

TOLE O velete TILE 3 Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CY-ST-2IP

e {J Delete TilE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-S1.2iP

TILE O Delete TILE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS .

CITY-S1-2IP CITY-51-2if .

e O elete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2IP

11. 1 hereby certify that the informaticn supplied with Jafs-fihg does not quality for the exemptions centained in Chapter 119, Florida Statules. 1 further certify that the information
indicated an this report is true and accurate apd fhat ny) signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
empiyvered 10 execute this report as required by Chapter 608, Florida Statutes.

e
‘ ;' CARLOTA DE GRAUER

OR AUTHORIZED REPRESENTATIVE

2, Dégéaoes

Daynme Phone #




