2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT SECRE TAHY Uz— STATE

£.FLORIDA
DOCUMENT # L05000047624 TALLARASSE
1. Entity Nama
(SRS 0B HAY |6 AM 8:36
Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE, STE. 703 2665 SOUTH BAYSHORE DRIVE, STE. 703
MIAMI, FL 33133 MIAMI, FL 33133
R e KA TR
Sulte, Apt. &, etc. Suite, ApL #, etc. 04042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR ¥ |Not Applicable
Zip Counury Zip Country 5. Certificate of Status Desired O Ei'ggqgrd:amnal
6. Name and Addraess of Current Registered Agont 7. Namo and Address of New Registered Agent

Name

WORLD CORPORATE SERVICES, INC.

2665 SOUTH BAYSHORE DRIVE, STE. 703 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33133

City FL ‘ Zip Code

8. The above named entity submils this siatement for the purpose of changing ils registered olffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typd0 o prnied name of registered agent and title il zpplicable. {NOTE: Regaterea Agent sgnature (equired when rensiaing) DATE

FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O Deete TILE [ Change [ Addition
NAME VALLEJO, CLEMENTE NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, STE. 703 STREET ADDRESS
CIry-§1-2P MIAMI, FL 33133 CITY-ST- 2P
TTLE MGR T Delete e [ Change [ Addition
NAME VALLEJO, PABLO NAME 001 2382 ET49
STREET ADDRESS 2665 SOUTH BAYSHORE DRIVE, STE. 703 STREET ADDAESS [5A0R408--01011~-019 =%1471.25
CITY-ST-2F MIAM), FL 33133 CRY-ST-2P
TITLE 3 petete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-37-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-2P chTy-S1-2IP
THILE O oelete TITLE O Change [ Addilion
NAME HAME
STREES ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
HILE 3 Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the eéxemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shail have the sama legal effect as if made under oath; that | am a managing member or manager of the

ed jo ex]e;%te this report as reguired by Caaﬁt?rgO?,Slgida Statutes. ( 305 ) 858-~9900

limited liability company or the receiver of trusteg empo
imot D

SIGNATURE:

BIGNATURE AND TYPED OR PRINTRO NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




