[

S=nt By, ALBOLAW; 3054445130; FILED
P Apr 06,2007 8:00 am

2007 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-06-2007 90226 029 ****50.00

DOCUMENT # L05000045175

1. Enity Namo
SACHIEL, LLC

60032661 |

Princlpal Place ¢f Business Maring Aduress

901 PONCE DE LEON BLVD., STE. 503 901 PONCE DE LEON BLYD., STE. 603

CORAL GABLES, FL 33134 CORAL GABLES, FI. 33134

— T

Guile, Apt. #, oic. Suila. Api. #. otc. 01082007 Chg-LLE droEcRs (1206}

. o PPN I « JRA Tl )
Chy & Siste Cliy & State a reNumber 2L U] Appliod For
APPLIED FOR Not Appheable
Zio ' Ceuntry Zip h Country $5.00 aguniana)
8. Cenlficata of Status Daslreg ] o Recuioed
8. Nomu and Addrass of Curmant Reginternd Agent ) 7. Nama ang Addrsas of Now ugmred Agent

Name

ALBORNOZ, WILLIAMH _
801 PONCE DE LEON BLVD., STE. 603 Srant Address {P.0O. Box Numbar is Not Accopiable)

CORAL GABLES, FL 33134
‘ Cily F gin Code

8. The aDove natred amity subimita this ztatemant for tha purpote of changing lta ragisterad office of regi;tefac'l‘ égont, of both, tn (ke Steta of Floridég | am fumliiar with, and ascapt
the obligations of ragistersd BQENt.

SIGNATURE
&

gralaiy, Dexs Ot prniad AQmR Al regielllad apam soud VI 1T appiyalio (NOTY Megyatarod ASER| ugndlune 1egyi:nd whan "elwining)

Flifng Fos I $50.00
Dus by May 1, 2007

0. MANAGING MEMBERS | MANAGERS 10.
mi MGR O oeiee nME
NAME GIACOMQTT, MICHEL MME
STRCLT ApRESS | 801 PONCE DE LEON BLVD., STE, 603 STREET ADALES
ory. 5. 8 CORAL GABLES, FL 33134 EITY. -2
e 0 pxiete me ] O crange  [J mocition
NAME NAME
SHREET ADDHESS STREET A DALSS
CITY-ST. 1w CITYST.71¥
e 1 Datste e Dthane [ Asdiuon
N NAME
STREE | ADDRESS STRECT ADOMESS
iy -§7-20p [y M AN T
fine O Detay TMme DOt T aciion
RAMAE NAME
STREL Y s0DRLCSS STRLET ADURESS
T ST-ne CiMy. 7. e
Tt O Dakle e [ Clange [ andhlan
LTS NAME
STRELF MIDR(SS STRRLCT ADUNE bS
Clly-ST-p Ciry-5:.ap
me [ Delny e [ Change {7 asinian
Nang Nawve
STAHET ADOFESS STREEY ADLLSS
cfy-siaqw 1T 4T-Tr
11. | hgraby teomify thal the information suppllad willt thig lifing doas nol qualify lor the examplions contsined in Chapiar 119, Florida Statytes. | lu§her certity thal the irfommanion
Indicatad on thiz report is 1708 and aceurate and Nat my slgnatura gnall have the 3amo lagsl sHact as it mads under oath; thal | am a managihg mamber or Managee of the
imitedd dabllity company or Ihs recaiver of truglan AMPOWETRG 10 @xatule this répor as required by Chaplor 06, Floraa Stewles.
. .
SIGNATURE: FA NIz [209-Ugy-17Y |
BGMATURE AD TYPED | o% A e L Daynrs o




