FILED

May 14,2007 8:00 am

2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT +  Secretary of State

04-16-2007 90354 004 ****50.00

DOCUMENT # L05000062251
1. Entity Name
AMADOR & PERKULL LLC
Principal Place of E!usiness Mallang fddwas B 3“ 0 “7 “) ‘ n ‘
400 ALTON ROAD 400 ALTON ROAD
UNIT 611 UNIT 611
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
T T 0 G A

Suite, Apt. W, elc, Suite, Apt. ¥, etc, 03012007 Chg-LLC CRZE0E3 (12/08)

City & State City & Stale 4. FEI Number Applied For

APPLIED FOR'BOO?Z# Not Apphcable
Ze Counity 20 Countey 5. Cerificate of Stotus Desked [ 2.5,22., Addianal
T 8. Name and Address af Current Registered Agont B 7. Name and Address of New Regisisred Ageni
Name
SAAVEDRA, JOSE A .°
5975 SUNSET DRIVE { Streel Address (P.O. Box Numbar is Not Acceptable)
SUITE 504 . -
MIAMI, FL 33143
. City FL l Zip Code

8. The above named entity submils this statement for the purpose of Changing s regisiered office or registersd agent. of bolh, in the State of Fiorida. | am tamiliar with, and accep!
tha obligations of registered agent.

SIGNATURE 2
Signanra, typed o (frwod reme of B B0 T # {HOTE: Regnined Ajenl SigNEH-S HIGUINST whan renatatng) DATE
Piilng Fee'is $50.00 - - — M3k chack payable to
Due by May 1, 2007 Florida Department of State
B

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

™mE MGRM ] O peses LE DO change T Addition
NAME AMADOR, ALEJANDRO NAME

STREET ACORESS | 400 ALTON RCAD. UNIT 611 STREET ADDRESS

any.s1.ze MIAMI BEACH, FL 33139 CiIy-s1-zp

me £ Detete e O crange [ Addrion
NAME NAME

STREET ADDRESS STREET ADDFESS

Cy-5T1-2P CY-ST.2IP

WLE O peise TE O crange [ angition
HAME HAME

STREFT ADORESS STREET ADURESS
-CHY.$Y-29 GHY-SI- 2P

TME 3 pele TTE Doctunge [ Addiion
HAME MAME

STREET ADDRESS STREET ADORESS

Civy- 51-20 CITY-S1. 219

me_ | O ek e Clcrange T3 Addtion
NAME - NAME -
STREET ADDRESS STREET ADDRESS

CIry. §7-20P VB

LT 3 Deitee THLE O change [ Agdtion
NAME NAME

STREET ADORESS \ STREET ADDRESS

CiTy-ST-29 i CiTv-St.2P

11. 1 hereby certify thal the inlormanon supglied With this likg does nei d alify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on Inis rgpor is Irue and accyrale that ignature shalllhave The same lagal effect as if made under oeth; that | am a managing member o manager of ine
limitad llability company ot tha raceiverjor trugiee em red 10 axi this report as required by Chapter 608, Floriaa Sialutes. /
; 6
SIGNATURE: L1 AW\ 23 | 6%
SNATURE AND TYPED OR o 4 . MANAGER, O AUTHORIZED REPRESERTATVE § Dee [ \ Duryume Phona #
T

' \




