2008 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT Apr 30,2008 8:00 am
DOCUMENT # L05000050552 ecretary of State
STRAGHT AWAY LLC 04-30-2008 90035 003 ***138 75
Principat Place of Business Mailing Address
4500 NW 99TH CRT 4500 NW 99TH CRT PR
103 103
MEDLEY, FL 33178 US MEDLEY, FL 33178 US -
L WG O R T
2ol NW R3 ST §202| |20l NwW B3 sT
Suite, A.pyt_.#o.elzc. Suit?iAg.{. etc. 04272008 Chg-LLC CR2E083 (12/06)
City & State City & Stal . 4. FEI Number Applied For
Docal / Flerida Doroj [ Flroridoo 34-2047373 Not Applicable
%2318 | ™ ® azis | o . | 5 CetatoorStaus Dosied ] __ $3.00 Addiional
— 8. Name and Address of Cumrent Registered Agent 7. Name and Addross of Now Reglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

. SIGNATURE
L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

, typed or printsd name of registersd egent and titla i apphcable.

{NOTE: Registared Agert eignature requirad when reinatating)

o o

.. " FILE' NOWII FEE 1S $438.75
.. After May 1, 2008 Feo will be $538.75

Make check payable to
Florida Department of State

: _9.‘-. v MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
PERE ! MGRM 5% Detere TME Ocrange [ Addition
"NAME SOSA, ISABEL NAME
STREETADDRESS | 4500 NWW 89TH CRT APT 103 STREET ADDRESS
GITY-SF-TP MIAMI, FL ‘33178 CITY-ST-2P
TE MGRM O Delets e B2 Charge [ Audition
NAME TENORIQ, LUISA NAME
sTheet aoofess: |- 7631 NW 112TH PLACE smrraiess | 11201 N 83 ST 202
oMY-SL.ZP | MEDLEY, FL 33178. - ce e Lovarze- |-potol-f Floctda —-
TITLE O pelete TmE Oichange [ Addition
KAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TME O belete TME [} Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-aP
TME 3 Detete mE [JChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-3F .o CayY-5T-2p
TME [ Detete TILE OO cChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
ChyY-sT-2p CITY-ST1-IP

SIGNATHRF- M F b:;?%

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.



