2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000032363

1. Entity Namae

ISRAEL ROSADO LLC

Principal Place of Businoss

8665 CORAL WAY
MIAM! FL 33155

Mailing Addross

14354 S W 159 TERR
MIAMI FL 33177

2. Principal Place of Busingss - No P.{. Box #

3. Mailing Address

Suile, Apt. #, ote.

FILED

Feb 15, 2007 08:00 AN

Secretary of State

MBETM RN

Sutte, Apt. #. atc. 1st MOORE CR2E083 (10/06)
City & Slate City & Slate 4. FEI Number Applcd For
20-2762712 Nol Applicabie
Z Ceuntl 2z Count it
P . ountry P ouniry 5. Corlificale of Status Desired | $5.00 Additional
Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

ROSADO, ISRAEL
14354 S W 159 TERR
MIAMI FL 33177

Streel Addross (P ©. Box Number is Nol Acceplable)

City

FL Zip Code

8. The abovo named entity submils this staloment ior the purpose of changing ils regislored office or registered agont. or both, in 1o State of Florida. | am familiar with, and acceopt

the obligations of registered agent.

SIGNATURE
Skynature, typed of printed name of regisiankd agert and litle 1 npplcabla, [NCOTE: Regstorod Agentsignature required whan ramsianng) CATE
., FILE NOWI!! FEE IS $50.00 - o
Make Check Payable to Florida Departmentof State.
s a,n‘;ﬁ ¥ .Due By May 1,2007. ' S
i tg RN !
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
1ILE MGRM [ Dpelate Tt [0 Change ] Addition
HAME ROSADO, VILMA NAME
STRICTADDRESS | 14354 S W 159 TERR STRFLT ADDRESS Um‘rﬂﬂ!‘u. L7204
CIY-ST-2P | MIAMI FL 33177 Gy -ST-21 2726, C‘i‘“n"l".q 20 =0
TE MGRM O pelete e (] change [ Addition
HAME IRIZARRY, NORMA HAML .
SIREET ADORESS | 231 N'W 108 AVE APT 205 STREET ADDRESS
CIY-SI-2IP MIAMI FL 33172 CITY-51-2IP
MiE [ pelete TILE O change [ Addilion
NAME ' NAME
SIREET ADDAESS STRIET AODRESS - i
CIrY-SI- 71 CIY-$1-2P
§ITLE [ petete 1LE [l change  [] Addilion
NAME NAME
STREET ADDRESS SIREL] ADDRESS
CITY-S1-21P CIfY-$1-2IP
TILE [ petete me Ochange [ Additen
NAMT. NAMI
STREET ADDRISS STREET ADDRESS
CITY-S1-21p CITY-51-21P
TITLE T Delete TIME [J Change  [] Addition
NAME NAME
STREET ADDRFSS SIREET ADDKI 55
CITY-S1-21P CITY-$1-2IP

11. | hereby cettify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on 1his repert is rue and accurate and thatl my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or kruslee empowered (0 execule this repert as raquired by Chapler 608, Florida Slatules,

SIGNATURE: 70//'%4@/47{%@”/

<::2 /3 O? (65).742 7233

SIBQMTURE

PED OR PRINTED NAMEGF BIG?{E IIANAG# MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytere Phone &




