2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # L05000028048 04-21-2008 90304 043 ***138.75

1. Entity Name

CATHEDRALL L.L.C.

Principal Place of Business Mailing Address

1800 SW 9 ST 1800 SW 9 ST

FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312

e e RTERRTATR TN AR AT
190® g a st A60% sw nst
3*&‘*:\ fi‘_’"__’i;:‘é S‘{;*“”:P‘i_*i‘_f T 04172008  Chg-LLC CR2E083 (12/06)
City & Stat Ciy & State 4, FEI Number Appiied For
Fovt Lnvderdale, FL Forv bavdudale, £ 86-1133459 Nol Applicabis
‘%333,\ L &)lﬂu vu't\ %)3-34 9 (EJ:-I;}V\L;C\""D\ _ | 5. Cenificate of Status Desired O Ei'ggn‘:\i?:;m’"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

CLAVIJO, MIGUEL A
1800 SW 9 ST
FORT LAUDERDALE; 12

"Wiguel P Glavivg

Street Address (P.O. Box Number is Not ‘cheptable)

ARO% Sw A s, vwt He
Er Uaudecdnle FL | 52545

8. The above name ly submits this statemeqt for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register 1
“— 4)13)0h

SIGNATURE K

Sigrature, typed or prinied name af reglslereﬁ agentand bile ?&appl\cable.

{NQTE. Regrsiared Agent signalure required when ranslaing) DATE

!

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

WILE MGRM [ Delete TILE MG e [ Change [ Addition
NAME CLAVIJO. MIGUEL A HAME CLAYIAO,; MGVEL R |

STREET ADDRESS | 1800, SW 9 8T seer aooiess | ABCH SU6 8 S, Vwit ¥ E

crv-st-2p | FORT LAUDERDALE, FL 33312 avsrr vy avderdale j FL 3332

TITLE - [ Delee TILE O Change  [] Audition
NAME NAME

STREET ADDRESS. STREET ADDRESS

CUTY-ST-21P. CINY-S1-71P

LI O oelee THLE J Change [ Addition
NAME NAME

STREET AUDAESS STREET ADDRESS

CY-ST-21P Civ-§1-2p

TIE O Delste TTLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-§T-21P AR

TITLE [ Delete TILE [ Change  [[] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

oTY-57-2p CITY-ST-2PP

TILE [ Detete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS SIREET ADDFESS

CITY-51-21P CITY-5T-2P

11. | hereby certity that the infor|

fimited liability company or the receiv

. jon supplied with this fillgg does not qualify for the exemptions containad in Chapler 119, Florida Stalules. | further cartify that the information
indicated on this raport is true anthggcurate and that mysignature shall have the same legal effect as il made under oath; that | am a managing member or managsr of the
7 truslee empoviered to execute this report as required by Chapter 608, Florida Statutes.

e S
SIGNATURE: _ ¥ —_ “ﬁ* npaiod A5~ L1B-DSD2
SIGNATURE AND TYPED OR PRINTED NAM [ MEWEBER. , OR AUTHORLZED REPRESENTATIVE Dae Daywme Phone #




