2007 LIMITED LIABILITY COMPANY

FILED
May 01, 2007 8:00 am

Secretary of State

05-01-2007 90324 034 ****50.00

ANNUAL REPORT
DOCUMENT # L05000037904
Lér&;ag;ﬁ LLC
Principal Place of Busingss Mailing Address
938 LINCOLN ROAD 938 LINCOLN ROAD
MIAMI BEACH, FL 33139 1S MIAM] BEACH, FL 33139 US

~vuEvUgg

Wy

2. Principal Place of Business - No P.O. Box # 3. Maling Address

||nn|ummif|1mlnmumnmﬂmuumnmmmm

Suite, Apt. #, etc, Suite, ApL. ¥, etc.

04302007 Chg-LLC  CR2E W
City & State City & State 4. FEI Number Applied For
APPLIED FOR OG- !‘74157?0 Nt Applicable
Zp Country Ip Country 0O $5.00 acdtona

5. Certificate of Status Desired

Fee Required

6. Mamo and Address of Current Registered Agont

7. Name and Address of New Registared Agent

CORPORATION SERVICE COMPANY

T TATeND DECASTAD.

1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

B T3% CLinco ) ROAY

™ MmiA B4 ol FL | %5

B. The above named entily submits this statement for the purpase of changing lis registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered A_ O & &S_
SIGNATURE _ Y™, v N{3elon
memmmlw. (NOTE: Rogisred Agant Signanir required when rensi=ing) DATE
Filing Fee |z $50.00 Make check payable to
Due May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TME MGR 3 Detete FME [JChange [T Addition
NAME DECASTRO, JASON H NAME
STREET ADDRESS | ©42 LENCOLN ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2P
THLE [ Delete Tme DI Cmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST-21P
TLE 1 petete TmE O Change 3 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS - -
Y- ST-28 CITY-ST-7IP
Tmne {1 Delete TITE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cily-ST-2IP
TIVLE 1 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
taty-sT-7IP Ty -ST-2P
TME \ 1 Delete TME [ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP Y- ST-2P

" lwmms

the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Aorida Statutes. | further certify that the information
repcnnstmemdmmemmalmysagnatutesrmllhavemesamelegaleffeclaslfmdeundemaxh that | am @ managing member or manager of the
limited Rability comparry or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

W\ o /o (25D 222D

ATIVE Daywrne Phone 3




