2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 25, 2008 8:00 am

ALK
DOCUMENT # L05000060213 SEER, ecretary of State
1. Entity Name (RN ey
GUAMA Il LLC Va i ] 04-25-2008 90015 026 ***138.75
Principal Place of Businass Mailing Address
7620 MIAMI VIEW DRIVE PO BOX 416023 .
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2. Piincipat Place of Business - Ma .0, Box # 3. Mailing Address
Suite. Apt. # elc. Suite, Api. #, etc. 18t MOQAE CR2E083 (10/07)
City & Stae ; . City & Stae 4, FEI Numaer Applied Fo
20-4972373 No: Applicatle
g Couritry 7ip Couriry 5. Cerlificats of Status Desirad 0 ?i.ggugggéﬂona!
.. 6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
Name :
B gﬂ1 g1véoA§§ggpsj'lENg[_VD STE 107 Smreet%w 0. B"xﬁriﬂzcceﬁﬁ f,‘f:)ﬂ AD/OQ
"BOCA RATON FL 33431 Ale 20 47 Lre | !
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8. The above named entity submits s statement forine purpose of changing its registerad office or regisiered agjl\{ or path. in the State of Florida. | am famibar with, and accept
ihe obiigations of regi

Slereateit.
SIGHATURE /27 S e Yt //7/3 @;,3 A/dq/ﬂﬂ,,_a\ 1// Z /o V-

Sigredire. r;p’crlm/tc:()d({‘rfr(_)”t <d agaet uoad e 4 UATE
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9. WMANAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES
TLE P 7 Delete TiiE [3Change [ Addition
HAME GUALBERTO, NAVARO RAME
STREET ADDRESS | 7620 MIAM| VIEW DR STREEY AGDRESS
CIy-1-2IF MIAMI BEACH FL 33141 CITY-51-2if
3 S 7 Deleie liiE O cChangs 7 Addition
HAME NAVARROD, MARIA M HAME
SIREET ZDDRESS | 7620 MIAMI VIEW DR STREET ALDRESS
Wr-ST2P [MIAMI BEAGCH FL 33141 £IFY-§7- 24
itk  pelee lifiE 1 Chgnge [ Additian
NANE MAME
TOIGHTADDAESS T T T T T TTTT O TTTTTTTTTTT R TSTREETAUDRESS T -
CITY-5T-2P CiY-3i-2p
TRE [ Deleie TiTiE [ Ghange [ Additicn
HARE HAMC
SIGLET ADDRESS SIREET 2LOFESS
Y- 57-21P CrY-53-2p
THE O pelste TTE {JChange (] Adriticn
HARAE NAME
GTRLET ADDRESS STRECT ALOFESS
CITy-3t-2F CITY-31- 2P
TTE O pelate TTiE Dl change [ Addifion
HARE NAVE
STREET ADDAESS STREET ZDORESS
CIY-37-2P CIY-53T- 2

1. | hereby cerlify that the information suppstied witn 1his fiing does net quality for the sxemptions contained in Section 119, Florida Siatutes, | furthar certify that the information
indicated on this repori is true and accurale and that my signature shall have the same legal effect as it made under oatn: that | am a managing memper o ranager of e
limiled liabity company or the receiver or rustes empowerad 1o exscute this report as required by Chapter 808, Florida Slalutes.
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