B

2007 LIMITED LIABILITY COMPANY 9/612007-90038-515.539.00-550.00
- ANNUAL REPORT

DOCUMENT # L05000023123 07SEP 26 PH 2: 49
1. Enlity Name
TALLAHASSES, FLORIDA
Principal Place of Business Mafling Address
20051 NW 43 PLACE 20051 NW 43 PLACE e e -
MIAMI GARDENS, FL 33055 MIAMI GARDENS, FL 33055
PO W G S 0
Suite, Apt, ¥, eic. Suite, Apt. #, eic. 09062007  Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEINumber Applled For
20-2515483 Mot Applicabla
Zip Country Ze Country 5. Cenficate of Status Desied [ giggqmm'
6. Name and Address of Currant Ragisterad Agent 7. Name and Addreas of New Regisisred Agent
P ——— — Name
VAZQUEZ, ROLANDO
20051 NW 43 PLACE Street Address {P.Q. Box Number is Not Accepiabie)
MIAMI GARDENS, FL 33055 )
Chy FL | Zip Coce

8. The above named entity Submils this statement lor the purpose of changing its regisilered office or registerad agent, or both, in the Siate of Firida. | am lamiliar with, and accep!

tha obligations of ragistared agent.
Landd  UA2q e 9- 15D F

SIGN, Q
ATURE ﬂwhnmcmmﬂ’w-wlmt!ﬁﬂ (NOTE: Pegmaersc AQent NDNSLN® MOLINAT wha Hevssng}
1% _
Flling Feo Is $50.00 C Make chack payabls to
Duo by Septamber 14, 2007 Flarida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGRT [ Desete TLE [ Crange [ Andition
NAME . | VAZQUEZ, ROLANDO NAME
STREET ADDRESS | 20051 NW 43 PLACE STREET ADDRESS
CITY-5T7-2P MIAMI GARDENS, FL 33055 CITY-ST-2P y
e SEC ) Delete e . (@ Change [ Addition
HALE ALBRIGHT, GINA NAME e
STREET ADORESS | 20051 NW 43 PLACE STREEY ADDRESS CD’/)G., VA%%
cny-s1-P MIAMI GARDENS, FL 33055 CiY-57-2P
113 O delete mE O change [ Addition
HALE NAME
STREET ADDRESS STREET ADDRESS
CITY-81-29 CITY-5T-1IP
me O Detete e [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-S1. 2P Cry-sT-2P
TIME (7 Deieze VI O crange [ Adoiion
NAME NAME
STREET ADDRESS SIREET ADORESS
LITY-ST-2P CY-ST-7P
ME 1 pelete TILE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CrV-51-2P orY-ST-2P

" hereby certily that the information supplied with this flling does not quality for the exemptions contained in Chapter 118, Florida Staiutes. | urther certity thal the intormation
indicated on this repon is trus and accurate and thal my signalure shall have the same legal effect as il mada under oath; thal | am 8 managing member or manager of the
§mited llability company or the receivar of trusies em ed o executa this report as required by Chapter 808, Florida Statutes.

SIGNATURE: .

Drytrm Pone 8

fuﬂm u:u;é GER, DR AUTHORZED REPRESENTATIVE

I 71507 __g9-9/33008




