2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # L05000039049 ecretary of State
ETE”gYR"A“’B?_" CS LLC ' 04-30-2007 90074 007 ****50.00
Principat Place of Business Mailing Address
4862 5.W. T5TH AVENUE 4862 SW. 75TH AVENUE
MIAMI, FL 33155 MIAM, FL 33155
PR P S TR DA 00T W
Suita, Apt. #, otc. Suite, Apt. #, etc. 01182007 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4, FEI Number Applied Eor
20-2760821 Not App_'ﬁé;ble
2 Country s Country 5. Ceificate of Staws Desired [ Ei'ggquﬁfiﬁé‘a' 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent o
Name
TORRES, JUAN .JR.
4862 SW. 75TH AVENUE Street Address (P.0. Box Number is Not Acceptablie)
MIAME, FL 33155 .,
L City FL [ZpCete

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE %
Signat

ure, tyned o printed narne of registarea agant ana itk § applcabio {NOTE. Registered Agent aigraturs required whan rainstating) DATE

Filing Fee Is $50.00 Make check payable to
Dug May 1, 2007 Fiorida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
T MGR I Detete e D change [ Addition
NAME TORRES, JUAN JR. NAME
STREET ADDRESS | 4862 S.W. 75TH AVENUE STREET ADDRESS ;
CHTY-ST-21P MIAMI, FL 33155 CITY-ST-2P
T [ peite TITLE [JChange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TmE [ oetete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P crry-s1-29
e [T Detete TLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
Tme [ pelete NMLE {IChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIiY-ST-2IP CiTY-ST-2IP
TiRE 3 elete ne [change [ Addition
NAME NAME
STREET ADDRESS STHEEF ADDRESS
CITY-5T-2ZP oITY-57-21p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this repott as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUR

Daytirne Phona #




