2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # L05000017848 Apr 30,2007 08:00 AT
1. Entity N. !

Enaty Name Secretary of State
CASTRO & RAMIREZ, LLC
Principal Place of Business Mailing Address
1200 BRICKELL AVENUE, SUITE 1440 1200 BRICKELL AVENUE, SUITE 1440
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, ¢lc. 15t MOORE CR2E083 (10/08)

Cily & Slate City & Stale 4, FEI Number Applied For

20’.2405728 Not Applicablo
Zp County Zip Country 5. Cortilicale of Stalus Desired ] $5'00 A_ddilional
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Reglstered Agant
Name

CASTRO, CARLOS ALBERTO ESQ
1200 BRICKELL AVENUE, SUITE 1440
MIAMI FL 33131

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

City FL Zip Code

8. The abovo namod cnlily submits Lhis slatomant for the purpose of changing ils ragisicred office or registared agont, or both, in tha State of Flonda, | am familiar wilh. and accept

tho obligations of registered agenl.

SIGNATURE

Sgnaturg, typed or prnted name ol ragistared agent and Ltk f apolcacle.

INOTE- Rugestared Agent signature requirad when rginstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007

9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS /CHANGES

mic MGRM 7 Delele TITLE [ change ] Addilion

NAME CARLOS ALBERTO CASTRO, P.A. NAME e

SIRLET ADDRISS | 1200 BRICKELL AVENUE, SUITE 1440 SIRET T ADDRESS ' _ UDooooT44437 -

C-SEEP | MIAMI FL 23131 Y-S 2P O5A1507-80149-014 S0, 00

(LT MGRM O Delete NI . [JChange [ Addition

NAME MANUEL A. RAMIREZ, P.A. NAKE

SIRFETADDRISS | $200 BRICKELL AVENUE, SUITE 1440 SIREETADDRESS

CITY-$1- 2IP MIAMI FL 33131 CITY-S1-7IP

e [ pelete TITLE (Tl change [ Addilion

NAM ) NAME :

STALET ADDRF55 SIRFET ADDRESS

rIrY-81- /1P CITY-81-71P

Tt 1 Delete TIItE ' [ Change [ Addition

NAME NAME

SIREET ADDRLSS SIREETADDRESS

CIY-SI-7IP CITY-S1-2iP

TITLE O pelete E (3 cChange [ Addilion

NAME NAME

STREE ] ADDRISS STREET ADDRESS

CilY-SI-7IP CHY-S]-7)p

me 1 pelete TILE [ Change  [J Addition

AL NAME

SIRLE T ADRESS SIREET ADDRESS

CINY-S1-7IP CINY-ST-71P :
|

11. | hereby cerify thal the micrmalion supplied with this filing does not qualify for the axemptions contained in Section 118, Florida Statutes. | further cerlify that tha information |

indicatad on this report is rue and accurale and that my signature shalt have the same legal effect as if made under oath; thal | am a managing member or manager of the

limwted liability company or the receiver or UUSLQWOH as raquired by Chapter 608, Florida Statutes.

suenmun@ (] 26 2065 [/305) 3722800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datz \ Daytime Phona #




