2007 LIMITED LIABILITY cownm ?
ANNUAL REPORT

FILED

DOCUMENT # L05000047817

1. Entily Name

CAPOBIANCO & RAMOS, LLC

Apr 23,2007 08:00 A
Secretary of State

Principal Place of Business

536 BILTMORE WAY
CORAL GABLES, FL 33134

Mailing Address

536 BILTMORE WAY
CORAL GABLES, FL 33134
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04122007 No Chg-LLC CR2E083 (11/05)
/| 4 FEINumber Applied For
5 20-2862263 Not Applicable
5, Cerlificale of Status Desied [ $5.00 additional

Fee Required

8. Name and Address of Current Registered Agant

CUEVAS, ANDREW ESQ
CUEVAS & ORTIZ, P.A.

536 BILTMORE WAY
CORAL GABLES, FL 33134
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8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regisiered agant and ute if appicable.

{NOTE: Ragisterad Agent signatura requirad when sewnstating)

DATE

g

Filing Foe is $50.00
e Due by May 1, 2007
oy
9, MANAGING MEMBERS/MANAGERS Th R e D e R e e
TITLE MGRM e SN ' y :
NAME RAMOS, CAROLS G R S i ¢ St ;o
STREET AODRESS | 536 BILTMORE WAY ol e U[’jﬂ{]{}l ITE_‘A}QD{] o .
omv-st-2p | CORAL GABLES, FL 33134 ' !ZI‘L DE; 07 ‘3131‘4 !"Ic..‘ JE] IJD '
TITLE MGRM Telruidy g 5, . z‘,'; R,
NAME YEGUEZ, JACKELINE Pl el T e
STREET ADDRESS | 536 BILTMORE WAY ST FRE RS L ENELEE M IR i
Gnv-51-20 | CORAL GABLES, FL 33134 T L P AP
THLE MGRM ' K . ; o it
NAME PEREZ, SELFA Sl el g e e v
STREET ADDRESS | 536 BILTMORE WAY : x
GTv-S1-2P | CORAL GABLES, FL 33134 .0 OT ‘WRITE o
TIILE ) K ’
CIN THIS SPACE -
STREET ADDRESS e RN zrﬁx ', ;
CITY-ST1-2IP ’
TITLE !
NAME
STREET ADDRESS !
"giTY-sT1-2P P
TITLE . i'(
NAME W
STREEY ADDRESS ;
- CiTY-8T1-2IP t

11. | hareby certify that the information supplied with this filing doas nct qualify for the examptions contained in Chapter 119, Florida Siatutas | further cerlify that the 1nformatwon
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e empowarad to execute this report as requirad by Chapter 608, Florida Slalutes

Uimited liabllily company or the recaivagor tru,

SIGNATURE: [t T2(8% — pmGrm

y 7/t /ﬁ%

SIGNATURE AND TYPED OR P{NTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

ate Dayume Phone #



