2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000022087 Mar 07,2007 08:00 AM
1. Entity Nama Secretary of State
MAMBISES LLC
Principal Piace of Business Mailing Address
4315 TOLEDO STREET 4315 TOLEDO STREET
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
03022007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T AoriedTor
86-1132357 Nat Applicable
5. Cortificate of Status Desired [ E:-g?qum“mﬂ'

8. Namse and Address of Current Registersd Agent

TS Sser DO NOT WRITE
CORAL GABLES, FL 33146 IN THIS SPACE

8. The abave namad entity submits this stalement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE

Signaiure, typad or printad name of registorsd agent and titke if appicable, {NOTE: Ragisiored Agom signature mdquined when reinetatng) DATE

Fiting Fee iIs $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TTLE MGR
NAME BARACOA, INC.

STREET AODRESS | 4315 TOLEDOQ STREET
CITY-ST-2IP CORAL GABLES, FL 33146

TME
NAME
STREET ABDRESS LNAoN0EEE208

CITY-ST-2P 095 /07-50030-012 506,00

TILE
NAME

e DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CIY-ST-219

THLE

NAME

STREEY ADDRESS
CITY-S7-21P

TME
NAME

STREET ADDRESS
CIvY-s1-2I1P

11. | heraby certity that the information supplied with this filing does nat qualify for the exemptians contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liabifity company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /%"’ /M Slvia S.SMI7H 5/.:1 /07 éa?éég-g33£

BIGNATURE AND TYPED OR PRIITED‘IA-! OF BIGNING MANAGING WEMBER, OR AUTHORIZED REPRESENTATIVE ytime Phone #




