FILED
2 N ANNUAL REPORT Apr 21,2008 8:00 am

DOCUMENT # L05000018664 ecretary of State

Eﬁmt)fp'ggz“o LLC 04-21-2008 90325 047 ***138.75

Principal Place of Business Mailing Addrass
13255 SW 135 AVENUE 271607 SW 154 AVE ’ VUUL0JI4 D
MIAMI, FL 33187 MIAMI, FL 33170 CT
T TS R KA AR RIRISAIRL
12721 SW 2/ Terr 13221 $6/ 2o Ten
Suite, Apt. #, elc. Suite, Apt. #, etc. 03122008 Chg-LLC CR2E083 (12/06)
v BStae 4. City & State ; - 4. FEI Number Appied For |
Mi W’ / , FL Miam H 20-2862566 Not Applicabie
o ”9”0 Coutry U£ A i 5 3 / 7D Country Ufﬁ- 5. Certificate of Status Desired O ?ﬁse'ggqur:diﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CONTRERAS, GILBERT A 778 k r Duar/t
255 ALHAMBRA CIRCLE, SUITE 425 Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
13221 §W 2/ Terr
< KMriamy FL | 7 %%z23/20)

8. The above named entith submitshhis siftemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of regisiahgd age®.

SIGNATURE
Sgrature, typed o of regiatanad agent and tike ¥ appbcanio (NOTE: RoQistanad Afont sgnalure requaid whon renstating) DATE

FILE NOWIH! F! IS $138.75 Make check payable to
After May 1, 2008 $538.75 Florida Department of State
9. - - MANAGING MEMBERS.’ M—AIJJ;GERS = 10. ADDITIONS /CHANGES
TITLE MGR O oelete TME MGR - §d Change (] Adaitian
NAME VINAS, ROBERTO NAME RoGERTL VINAS
STREEY ADORESS | 13255 SW 135 AVENUE STREET ADORESS |12 24 S M Teir
ON-S2P | MIAMI, FL 33187 orv-st-2P— Jiawas , FL. 33170
E MGR [ Delete TITLE H6 n * B Change [ Addition
NAME DUARTE, PETER NAVE 7 Pusthke
STREET ADDRESS | 13255 SW 135 AVENUE STREET ADDAESS 'lu SW u e Tevr
CIv-ST-ZP | MIAMI, FL 33187 ciry-st-2IP . 33110
me MGR [ Detete TME (. Change [ Addition
wme | 'HUBLE, GROVER NAME QoUGﬂ, HUBLEY
STREET ADDRESS | 13255 SW 135 AVENUE STREET ADDRESS 3‘2 2 ) 2l 'r-e(Y
onv-st-2p | MIAMI, FL 33187 GITY-5T-2IP '5“5\ 12
TITLE O Derete TME ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P cny-51-ap
TITLE 1 Delete TME O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TME [ Desete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-§T-2iP TN CITY-ST-2P

11. } haraby cartify that the informationuppiied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report ig true engfagcurdte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companyjor the refeiker of trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4//5’/03 30<- 2451096

BIGNATURE AND PRINTED NAME OF R, CR AU REPRESENTATIVE Daytsine Phone #




