2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000022087

1. Entity Name

FILED
Mar 06, 2008 08:00 A
Secretary of State

MAMBISES LLC

Principal Place of Business Mailing Address

4315 TOLEDO STREET 4315 TOLEDO STREET
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

T VR

+
0D2292008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE —— .

B86-1132357 Net Applicable
; : $5.00 Additional
5, Cenificate of Status Desired [} Foe Required

6. Name and Adtress of Current Registered Agent

SMITH, SILVIA 8
4315 TOLEDO STREET
CORAL GABLES, FL 33146

DO NOT WRITE
IN THIS SPACE

8. The above named sntity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signatyre, typed or printad name of registered agent and (e if appiicanis. (NOTE: Ragratered Agent signature reguingd whan rsinstating) DATE

FILE NOWIII FEE 18 $138.75
Aftor May 1, 2008 Fee will be $538.75

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

STREET ADDRESS | 4315 TOLEDO STREET A T
crr-s1 2 | CORAL GABLES, FL 33148 ELEE 'l"43b~"~"5

02/21/08~30027-024 138,75

TITLE

HAME

STREET ADDRESS
CITY-81-2P

TITLE
NAME

arvan DO NOT WRITE

. . IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2P

IMLE i - L
NAME :

STREET ADDRESS :
CITY-§1-2P - - e X

11. | hereby certify that the information supplied with this filing does nat qualify for the exemlptrons contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is e and accurate and that my signature shall have the same legal effect as if made under oam that | am a managing member or manager of the
limited liability company or ths raceiver or trusiee empowered to exacute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ,_%4:.. / M SlLVid S SM7 SA’/ o8 (& /o.s £66-22335

SIGNATURE AND TYPED OR PHN{ED NAKE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE yhne Phona #




