_— .

ANNUAL REPURT (A==

DOCUMENT # L05000062960 FILED
1. Enily Name Feb 07,2007 08:00 AM
Principal Placo of Business Mailing Addross
7823 SW 135 PL 7823 SW 135 PL
TR R
2. Principal Piace of Business - No P.Q. Box # 3. Mailing Address

Suilo, Apl. #, clc. Suile, Apl #, oic 15t MOORE CR2E083 (10/06)

City & Slale Cily & Siate 4. FE! Number Applicd For

NO-T APPLICABLE Nat Applicable
Zp Country ap Counlry 5. Certificale of Status Desirad O gi.ggnﬂ?s:mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
MName
GAYARRE' AMELIA G Sirecl Addross (P O Box Number is Nol Accoplabio)

7823 SW 135 PL

MiAMI FL 33183

Cily FL i Zip Coga

8, The abovo named anlity submits ths statemoni for the purpose of changing i's registered ollice of rogisterod agenl, or bolh, in the Stale of Florida. | am familiar with, and accopt
Ihe abligations of regislered agenl.

SIGNATURE

Sqgnatute. typed o P9 NAMe ol regreta red Bgent ana wie f appicaiie, {NOTT Roegrststed Agen $iganiure requratt when 'ensatng) [N
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
1 o [ pateie [T O change 7 Addition
NAML. GAYARRE, ROLANDC M NAME
SIHMETADDIESS | 7823 SW 135 PLACE STRLETADDRE S8 LnIO0E 25530
otfy-S1-ar MIAMI FL 33183 ori sl-1p [ st ’::’5:.]“:1‘:_",‘; T o R I TN
ui T Doicte e A AT e iange [ Acdaian
NAME NAML
STREE TADDRISS STROETADDRE S5
CITY-SI-/1P CITY-51-71
WLk O peleie 1 [JChange 7] Addilion
NAMI, NAML
SIHEE T ADDRESS SIRETTARDNYSS
CIY-S1-21p GIY-ST- e
e 1 oelele WL O crange 7 Addinon
NAME NAML
STt T ADDRISS SIRFE] ABERELSS
CIlY-51- A9 CIIY-S§-2P
F [ pelete Te T Change T} Addiiion
NAME. NAML
SIREET ADDRESS SIRIFT ADDHE S8
CIY-81- 2P CATY-81-21P
TIF O Deteie THIE [ change [T Aadilion
NAME NAME i
SIREET ADDRE SS SIREE TADOM 88

: CIFY-SE- 75 CITY-S1- 2P

|

11. ! hereby corlily that the infarmation supplicd with this filing does nol qualily for Ihe exemptions conlainod in Section 119, Florida Slawtes. | further cerlify that the information
i indicated on Lhis report is true and accurale and thal my signature shall havo the same logal effect as if made under gath; that | am a managing membor of manager of the
‘ limited liability company or the recg uslec empowerg to execule this report as required by Chaptor 608. Florida Slawles

o

L . 2.2.-07
SIGNATURE: clopcract 2 -
l ’ SIGNATURE AND TYPEB-OR PRINTED NAME & SIGNING MANAGING MEMBF/ MANAGER, OR AUTHORIZED REPRESENTATIVE Date i Dayrte Prona »




