FILED

2007 LIMITED LIABILITY COMPANY Jan 29,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000028048 01-29-2007 90138 007 ****50.00
1. Entity Name
CATHEDRALL L.L.C.
Principal Place of Business Mailing Address vvuvuvwvisv
1800 SW 9 ST 1800 SW g ST
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
R T LR AR
Suits, Apt. #, etc. , Suite, Apt. #, etc. 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
86-1133459 Nat Applicable
Ze Country:_ & Cauntry 5. Certificate of Status Dasired a 2&‘2&335“""”
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' Name (_,\ M L
CLAVIJO, MIGUEL A SR pulD, Guel .
1800 SW9 ST Street Address (P.0. Box Number is Nof Acceptable)

FORT LAUDERDALE, FL 33312

1200 3w gt
“ coct LAavderdale  FL|%25% 7

tement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

JJJ.LL?

8. The above named antity submits this-ska
the obligations of registerad a W

SIGNATURE

Signatura, typed o prinied of regustered aJanl and litla f applicable. (NOTE: Registered Agent signalure required when remnstaling) DATE

Filing Fee is 550.0() Mzake check payabls to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TiTeE MGRM O petete TILE C\a_ U '50 LYy 1) vel P B Ohange [ Addition
HAME CLAVIJO, MIGUEL A SR NAME %0‘3 Q) O &T )
STAEET ADDRESS | 1800 SW G ST STREET ADDRESS |
orv-st-2p | FORT LAUDERDALE, FL 33312 ovsie | Fony vavderdale  FL 33312
TITE O Detete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
THILE O oelete TiTLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-§1-2p
TILE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZP
TILE 1 Delete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CIY-ST-7IP

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemptlions contained in Chapter 119, Florida Statutas, | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered (o execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: Q,._, fj_lj’* 2.

SIGNATURE AND TYPED ?*R\NTED %ME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE éalu Daytime Phona #

4



