2007 LIMITED LIABILITY COMPANYL,

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000028424 Apr 25, 2007 08:00 Al
1. Entily Namo
r f
G LLC Secretary of State
Principal Place of Business Mailing Address
744 BILTMORE WAY 744 BILTMORE WAY, SUITE 2
SUITE 2 C/0C FERNANDO MENOYO
2. Principal Place of Business - No P.Q. Box # 3, Mailing Address
Suilo, ApL. #, clc. Suito. Apl. #, clc. 15t MOORE CRZE0B3 (10/06)
Cily & State Cily & Slate 4, FEI Number Applied For
43-2079267 Not Applicable
Zip Country Zp Country 5. Certificato ol Status Desired | $5'00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENOQYO, FERNANDO -
! .C. A |
744 BILTMORE WAY Stroot Address (P.C. Box Numbeor is Nol Accaplabla)
SUITE 2
CORAL GABLES FL 33134
City FL Zip Cedao

8. The above namad entity submils this slalemenl for Ihe purpose of changing Its registered office or registered agenl. or bolh, in the Stale of Florida, | am [@miliar wilh, and accopt
the obligalions of rogisierad agant.

SIGNATURE

Signaturg. lypedd or prnigd name of rogistorod agent and Wik 1 appicable {NOTE Regslered Agenl signature requied when rams|atng) DAl
FILE NOW1I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
mr MGR O Delete THI [ Change  [] Addilion
NAME GALINDO, HERNAN NAME LoD To9223
SR ADORISS | 744 BILTOMORE WAY, SUITE 2 SIRELT ADDRESS DS;DS"Dj q 3'1'j 014 ED. ﬂ[j
CIY-s1- 4 CORAL GABLES FL 33134 Ciry-s1-2ip ! - "
nmr MGR ] pelete Tme [ change  [] Addilion
NAME GALINDOQ, ELIDA NAME
SIRHTADDALSS | 744 BILTMORE WAY, SUITE 2 STREL] ADDRESS
ciry-si-4Ip CORAL GABLES FL 33134 CHY-ST-7P
Imi O oelete T ' [ change [ Adaition
NAML . NAME
STREETADDRISS SIREETADDRESS
CilY - $1-71P - - s “ony-sl-4p - -
Hi O Delete Tn; J Change  [] Addtian
NAME NAME
STRHLT ADORE 5% SIREETADDISS
CHY-sk-/1° CIY-81- 419
ini O elcle it [Ochange [ Adelition
RAMI NAME
ST ADIRISS SIREET ADDII 8%
CITY-81-2IP CITY-S1-2IP
nr O Delele TITLE [7]change [ Addilion
WAME NAME
STREET ADDRE 55 SIRELT ADDRL.SS
CITY- 5% Z2IP CIY-51-21P

indicated on this reporf is Afuc afg accurdie ang, that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company ¢r tho rochivong ed to,execule this report as required by Chapler ?,Flonda Slatutos.

\ S ELlN: IVEN OO
SIGNATURE: s ' NS 17/ / 20 /03—

11. | horoby certify that iMsuppﬁed with this filing does not qualify for the exempiions conlained in Section 119, Florida Statutos. | further cerlify that the information

I

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date /m/{nms ane/




