2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # L05000046865

1. Entity Namae

BASORA INTEGRATED OPERATIONS, LLC

04-03-2006 90064 044 ***150.00

Mailing Address

6170 SW 156 CT
MIAMIL, FL 33193-2814 US

Principal Place of Business

6170 SW 156 CT
MIAMI, FL 33193-2814 US

20023531

TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, elc.

uita. Ap P 02062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2837742 Not Applicable
Zip Country Zp Countey 5. Certificato of Status Desired [ 99-00 Additional
Fee Required
6, Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Streat Address (P.O. Box Numbar is Not Acceptabla)

City Zip Code

FL |

8. The above namad entity submits this staternent for the purpose ol changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

Signature, typed or printed narme of registered agent and tie if applicable.

(NOTE: Ragistered Agent aignaturs raquirecd when rainstating)

v

Filing Foe Is $50.00
. Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TIE MGRM O Detete TRLE [ Change [ Addition
NAME BASORA, JORGE F NAME

STREET ADDRESS | 6170 SW 156 CT STREET ADORESS

CIfY-ST-2P MIAMI, FL 331932814 CITY-§T-2P

TME MGRM O Delete TITLE [ Change ] Addilion
NAME OLIVEIRA-BASORA, CRISTIANE A NAME

STREET ADDRESS | 6170 SW 156 CT STREET ADDRESS

CITY-ST-2P MIAMI, FL 331832814 cry-§1-mp

TITLE O Detele s O Cange [ Addition
NAME HAME

STREET ADORESS STREEF ADORESS

CIY-S1-2IP CiTy-§7-2IP

TME O Delete 1IMLE [ Change ] Addition
NAME KAME

STREET ADORESS STREET ADDRESS

cITy-S1-2P CITY.55-2IP

TIME O pelete me [} Ghange ] Addition
MNAME NAME

STREET ADDRESS STREEF ADORESS

CITY-ST-2P CITY-§7-2P

THLE 0O Delete TLE [ crange [ Agdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-29 CITY-§1-IP

11, | hereby cerify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signatura shall have the sarne legal effect as if made under oath; that | am & managing mamber or manager of the
limited liability company or the receivar or trustee empowarad 10 exacuta this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: X -

JORGE F. BASORA, MGRM. 02/06/06

SIGNATURE AND nrex'i :n\-mmo NAME OF

2, OR AU

REFRESENTATIVE Date Daytime Phone &

\/



