2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L05000063950
' enytane Aug 29,2008 08:00 AM
T Secretary of State

Principal Place of Business Mailing Address

8360 WEST FLAGLER STREET, SUITE #200 8360 WEST FLAGLER STREET, SUITE #200

MIAMI, FL 33144 MIAMI, FL 33144
08252008 No Chg-LLC CRZE083 (12/07)

DO N OT WRITE I N TH IS S PAC E 4. FEI Number Applied For
80-0135467 Not Applicable

5. Certficale of Status Desired [ E‘g-ggqﬁ:’:;“""a'

§. Name and Address of Current Registered Agent

TORING, SILVINA S
8360 WEST FLAGLER STREET, SUITE #200 DO N OT WRITE

MIAMI, FL 33144 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida | am familiar with. and accept
the obligations of registared agent.

SIGNATURE
Sagnatura, Iypea or priniad name of registared agent and Itle it apphcabia (NOTE" Ragwisrad Agant signature raquired when reinslalng} DATE

FILE NOWII! FEE IS $138.75 In accordance wilh s. 607.193(2)(b), F.S., the hmited

Due by September 12, 2008 liability company did not receive the prior notice.
9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NavE TORINO, SILVINA S DR i'j'SF!'? 2
STREIT ADDRESS | 8360 WEST FLAGLER STREET, SUITE #200 08/259/ 008 -R000 -0 138,75
Ciy-81-2p MIAMI, FL 33144
TITLE
NAME
SIREET ADDRESS
CITY-ST-2IP
TILE
NAME

v DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CIry-57-21P

TRLE

NAME

STREET ADDRESS
CIry-51-2IP

TILE

NAME

STREE? ADDRESS
CITY -83-21°

11. | nereby certify that the information supplied with this filing does not quanfy for the exemgetions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability compa&r the rece:verCr trustee empowered 10 exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L— . A 07/24/03 ﬁ, )ff ¢ -7

I
'+
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

Sem—
4
v




