2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am
ecretary of State

DOCUMENT # L05000056006
CHUCGHO MARTI ACQUISITIONS, LLC

04-28-2008 90035 022 ***]38.75

Principal Place of Business Maifing Address
5835 BLUE LAGOON DRIVE 5835 BLUE LAGOON DRIVE
SUITE 302 SUITE 302

MIAML, FL 33126

MIAMI, FL 33126

bUl<dbod

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

GRS AU

Suite, Apt. #, elc.

Suite, Apt. #, etc,

04102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3022593 Not Applicable
Zip | Counry dp Courtry 8. Cenificate of Status Desired (| $5.00 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

BALOYRA, JOSE
2950 SW 27TH AVE 300
MIAMI, FL. 33133

Boloura, Sese

Sueer Address (P.O. Bx Number is Mot Acceptable)

SB3S B Lagpon Or. Sk 202

City

ML Gy W

FL Zi% 2.0

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

the obligations ot registered agent.

SIGNATURE -

Signature, ryped of printed name of regisierad agent and litke H apphicabie

(NOTE: Regisiarpd Agent Signature required when reinstating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payabla to
Florida Department of State-

ADDITIONS  CHANGES

9. . MANAGING MEMBERS/MANAGERS 10.
TIME MGR O Delete TIE [ Change -] Addition
HAME CONVERSION CONSULTANTS,LLC NAME

STREET ADAESS | 5835 BLUE LAGOON DRIVE # 302 STREET ADDRESS

cIry-ST-21p MIAMI, FL 33126 cIy-§T-2IP

TIE [ Delete TmE [ chenge [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE I Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-81-7IF CHY-S1-2IP

TITLE 0O oelere TLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2Pp CIY-5T-2P

TME [ petete TILE O cChange [T Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

crry-ST-2ip CITY-ST- 2P

TILE [ pelere e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-81-2p CIY-ST-2IP

11. 1| hereby certify that the infor
indicated on this report is tru

limited liability company or I ceiver or trustee empowered

xecute i

tion supplied with this filing does not qualify for he exemplions contained in Chapter 118, Florida Statutes, | further certify that the inférmation
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager ol the
% repart as required by Chapier 608. Florida Statutes.

SIGNATURE: -

SIGHNATURE AND TYPED O PRINT‘EDf E DF SIGNING

R, OR AUTHORIZED REPRESENTATIVE

Oaybma Prone #

L /4/04?
.S

\J




