-’ Fs

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000026380

1. Entity Name

ARULLO INVESTMENTS, LLC

Principai Place of Business

5835 BLUE LAGOON DR
SUITE 302
MIAML FL 33126

Mailing Address

5835 BLUE LAGOON DR
SUITE 302
MIAMI, FL 33126

DO NOT WRITE IN THIS SPACE

FILED
Apr 28,2008 08:00 AM
Secretary of State

RBORRR RS

02152008No Chg-LLC CR2ED083 (12/07)

Applied For
Not Applicable

4. FEI Number
20-2532993

O 55.00 Additionai

5. Certificata of Status Desired Fee Requird

6. Name and Address of Curront Reglstered Agent

MEDERQS, JCRGE C
5835 BLUE LAGOON DR
SUITE 302

MIAMI, FL 33188

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of shanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of regisiered agent.

SIGNATURE

Sipnatura, lyped of pnnied name of registerad agent and titls il applicabls.

{NOTE: Regisiarad Agant signaturs requirad whan ranstating) DATE

FILE NOWI!!! FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75

UIOnnSRTS s
05/ 20/08-37

i

133 75

9, MANAGING MEMBERS/MANAGERS

TLE MGR

NAME MEDEROS, JORGEC

STREETADDRESS | 5835 BLUE LAGOON DR SUITE 302
CITY-S7-21P MIAMI, FL 33186

HMLE

NAME

STREET ADDRESS
CITY-ST-218

TITLE

NAME

STREET ADDRESS
CiTy.8T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-TP

DO NOT WRITE |
IN THIS SPACE

11, | heraby certify that the Infaynation supplied with this filing does rot qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tide and accurate and that my signature shall have the same (egal effect as it made urder oath; that | am a managing memober or manager of the

limited liability company or

SIGNATURE:

SIGNATURE AND TYPE!

o

receiver or {rustee empowgred to gyecute this report as required by Chapter 608, Florida Statyges.
2 57}222’ : o 22£L¢K?3>
i géx.

b FRINT+ 1&”! oF SIENIN{ MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayhma Fhgna #

19 |



