2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY

FILED
1, 2008

DOCUMENT # LO5000060255

. Entity Name

GUAMA |, LLC

Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90015 025 ***138.75

Principai Piace of Business

7620 MIAMI VIEW DRIVE
NORTH BAY VILLAGE FL 33141

Mailing Address

PO BOX 416023
MIAMI BEACH FL 33141

IR

2. Pancipa Flace of Busingss - Mo 70 Box # 3. Mailing Address

Suile, Api #, els, Suite. ApL. ¥, elc.

1st MOORE CR2E0B3 (10/07)

City & Stawe City & Staie

4. FE! Numper Applied For

Zip Country

o
kel

Courtiry

20-4972467 Not Applicacie
| Certiteate of ire $5.00 Additional
8. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

NMMN—GHAL—B- GuvalBe RTV AJMA@M
7620 MIAMI VIEW DR.

Al BE 2D A/,éh/,e;z_ o,

Street Acdress (P.O. Box Number is Not Accematie)

MIAM! BEACH FL 33141

Spw e PO,

City Zip Code

FL

B. The above named entity subimits this statement for the purpose of changing its registere
. he obiigations of registered agent,

(22D P27 e T ﬁ“/ _4, A

d office ar registered agent. or 0o, int the State of Florida. | am familiar with, and accept

}/m&ﬂh) L// 2 Jod

SIGMNATLIRE
%;q..,x: e erZeoved name of [EO GG SR Ry IR T I PR T ST ) T Al S 2R E 1SR ) AN IR LATE
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE P L Detere TisLE [ change [ Adaition
HANE NAVARRO, GUALBERTO NAKSE
STPEST ADDAESE (7620 MIAME VIEW DR. STHEET ALGRESS
Ciy-&T-ziP MIAMI BEACH FL 33141 ClY-31-ZP
HILE S 1 Daigte TITLE O chenge [ Additicn
HARE NAYVARRO, MARIA M HAME
STEEZT ADDAESS | 7620 MIAME VIEW DR. STREET ALLRESS
CIFY-ST-ziF MIAMI BEACH FL 33141 CITY-57-2iP
TILE T palete HiLk [ Chiange [ Adition
MARE HAME
STREET ADDAESS - - STREET ADDRESS |~ - T ) T
CITY-5T-2P CITY-27-2F
TE [ selete TiLE [0 Change [ Addition
HARE HAME
SIREET ADDRFSS STREET SLIRRESY
CITY-8T-2IF CITY-5:-2F
TiILE [ Dejate TiTE [ Change [ Additizn
HAME NAME
SIREET ADGHESS SIREET ALDRLSS
CTY-3T1-2P CIy-si-p
e [ Dl Tisif [ Change ] Addition
NAME NAME
STREET ADERESS STREET ARDRESS
CITY-ST-4F Cry- ST 2
11. 1 hersby certily that the mformation sugplied with this filing doas not qualty for the exemptions contained in Secion 119, Florida Swataes. | urinsr certily that the information

indicaied on this reporiis trua and accurate and iha; my signature shall have the same lagal affect as it made under catn: that | am a managing member of manager of the
limited Lability company or the raceiver Or trusles empowered to exacute this rencrt as required by Chapter 808, Flarida Slatutes.

SJGNATune@?/77 B

v

V/ e /03

smn?tunp(n "reED or 9nm'?n NA

/Z i A }AW u Jﬂa%paeﬁsmmve

st Carptsra Poore




