FILED
2007 LIMITED LIABILITY COMPANY Apr 05, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO5000058371 04-05-2007 90028 035 ****50.00
1. Entity Name
NATED OPERATING, LLC
Principat Place of Business Mailing Address
3061 SW 133 COURT 3061 SW 133 COURT
MIAMI, FL 33175 US MIAML FL 33175  US
| 9751 S.W, 35th Street 9751 S.W. 35th Street
Suite, Apt. #, elc. Suite, Apt. #, elc.
P P 03152007 Chg-LLC CR2E083 (12/06)
City & &‘::ate City & State 4. FE) Number Applied For
Miami, FL Miami, FL 20-3027587 Nat Applicable
Zip Country Zip Country . . 5.00 Additional
33165 33165 USA 5. Cerlificate of Status Desired ] ?ee Requirer; 1on:
6. Namea and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Nama
FIGUERAS, JUAN E ESQ."
7050 SW 86 AVENUE Street Address (P.0. Box Number is Not Acceptable)
MiIAMI, FL 33143
City FL I Zip Code
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 tamitiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or pnnted name of regrstered agent and tfe if apphcatie. {NOTE: Regraiered Agent signatiure requirat when reinstating} DATE
Filing Fee'is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
WILE MGR 1 Detee TITLE il Change [ Addilion
NAME PEREZ, EDUARDO NAME
STREET ADDRESS | 3061 SW 133 COURT smeeaporess | 9751 S.W. 35th Street
omv-s-zP | MIAMI, FL 33175 OITY-ST-2P Miami, FL 33165
TLE MGR 3 Delate TInE Kl Charge [ Addition
NAME PEREZ, ESPERANZA NAME
STREET ADDAESS | 3061 SW 133 COURT seeraooress | 9751 S.W, 35th Street
CIY-ST-ZP | MIAMI, FL 33175 ov-stze | Miami, FL 33165
TTLE {1 Delate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TLE O elete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TMLE 1 pelete e [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 3 Delele TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITy-S51-2IP
11. | heraby certify that the information supplieg with this filing does not qualify for the exermptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and agedizio and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r 4r trustee empowerad 10 execute 1his report as required by Chapler 608, Florida Statutes.
SIGNATURE: WIPEZ | — i) Bo5 Pp-F
SIGNATURE O TYPED OR PRINTED NAME OF SIGNWNAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE I / Date Daynme Phone #

N

4 [



