2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000044051

1. Entity Name

LLR ASSOCIATES, LLC.

Principal Place of Businass Matling Address

2900 GLADES CIR 2900 GLADES CIR
# B50 # 850
WESTON, FL 33327 WESTON, FL 33327

DO NOT WRITE IN THIS SPACE

Y

FILED
Apr 21,2008 08:00 A
Secretary of State

O

01152008 No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
20-2795875 Not Applicable
; $5.00 aduitional
5. Certficate of Swatus Desired a Fee Required

§. Nama and Address of Current Reglistered Agent

BRICENO, ELIZABETH
2900 GLADES CIRCLE
SUITE 850

WESTON, FL 33327

DO NOT WRITE
IN THIS SPACE

8. Tha above named antity submits this statament for the purpose of changing ils registerad office or registerad agent, or both, in the State of Florida. | am lamiiar with, and accepl

the obligations of registerad agent.

SIGNATURE

Signature. typed of printad nama ol registaraa agent and Lille il appicabla [NOTE Ragistered Agent signatura required when reinstating) DATE
. LODD00a0E T3S
- =y = = - oo
FILE NOWI!Il FEE IS $138.75 05/ 061 __EUD44_L;1 1 135.75

After May 1, 2008 Foe will he $538.75

9. MANAGING MEMBERS/MANAGERS
TNLE MGR
NAME HERNANDEZ, LUIS

SIREET ADDRESS | 2900 GLLADES CIR, STE 850
CITY-ST-2IP WESTON, FL 33327

TITLE MGR

NAME BRICENQ, RALIL

STREET ADDRESS | 2800 GLADES CIR, STE 850
CITY-5T-2IP WESTON. FL 33327

TTLE MGR

NAME GONZALEZ, TOMAS

STREET ADDRESS | 2000 GLADES CIR, STE 8580
CIrY-S1-21P WESTON, FL 33327

TITLE MGR

NAME ALVAREZ, ENRIQUE

STREET ADDRESS | 2900 GLADES CIR, STE 850
cmy-st-2f | WESTON, FL 33327

TIILE

NAME

STREET ADDRESS
Cily-S1-2IF

TITLE

NAME

STREET ADDRESS
CiTy-ST- 2P

DO NOT WRITE
IN THIS SPACE

11. | nereby certify that the infarmation supplied
indicatad on thus report 15 true and accursk
limited liability company or the regfiver 4

SIGNATURE:

ith this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that tha information
d that my signature shall have the same legal effact as if made under oath; that | an a managing member or manager of the
ha empowered (o axacule this report as required by Chapter B0B, Florida Slatutas,

/13 /208

SIGNATURE AWED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daylima Phone

<




