2007 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT (AR) ‘ May 14, 2007 8:00 am

DOCUMENT # L05000065608 Secretary of State
1. Entity Name
Y 05-14-2007 90363 035 ****50.00

CETACEANS ENTERPRISE, LLC

Principal Place of Business Mailing Address

138 NE 18T ST. PH-1 133 NE 18T ST. PH-1 AT

2. Principal Place of Business - No PO Box # 3. Mailing Address
Suile, Apl. #, olc. Suilo, Apt #. alc. 15t MOORE CR2E083 {10/06)
City & Slate Cily & Slale 4. FEI Numbar Appliad For

61-1480132 Nol Applicable
Zp Country Zip Couniry 5. Cerlilicale of Slatus Desired | $5.00 Additional
Fee Required
- ———— .8 _Nameand Address ot Current Registered Agent_ [ 7. Name and Address.of New Registered Agent .. —

Name

SUAREZ, JESUS V
139 NE 1ST ST, PH-1
MIAMI FL 33132

Sireel Address (P.C. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submils 1his slalement lor the purpose ef changing ils registered cffice or registered agent, or bolh, in the Stale of Florida. | am familiar wilth, and accept
the obligations of registered agent.

SIGNATURE
Signalure, fyped of prnled name of regisiereu agenl and ik | apphcable, (NOTL: Regislered Agenl signature required when rensiating) CATE
" FILE NOW!! FEE IS$50.00
‘Make Check Payable to Florida Department of State
. =+ . DueByMay1,2007 .
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS fCHANGES
nme MGRM 3 Delele nmr [ change (] Addition
NAME SUAREZ, JESUS V NAME
STREET ADDRESS | 139 NE 1ST ST. PH-1 SIRLET ADDRESS
CIrY-81-2Ip MIAMI FL 33132 CITY-51-2IP
THLE MGRM [ potets e [Jchange [ Addition
NAME SHACKELFORD, DONALD W NAML
. SIREET ADDRESS | 139 NE 1ST ST. PH-1 STREETADDRESS
CIry-s1-2Ip MIAMI FL 33132 LI -81-7IP
liE MGRM O pelele 0 Ol change ] Acdilion
NAME FERRAS, JOSE L Nabdt
STREET ADDRESS |4 29 NE 1ST ST. PH-1 STRLET ADDRESS
LIY-81-2IP MIAMI FL 33132 CITY-S1-ZIP
TIE [ olate i MeR [Jchange % Addition
NAME NAME MENENDIB2, JoRefF M.
STREET ADDRESS shutanrss | 136 ME | STREBET, #PH~(
CITY-SI-7IP CITY-$T-74P M{ A.M\ Fr 33133
HILE O Delete Tk O change [ Aduition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
TILE [ Deiete TiLL [Jchange [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIry-s1-21 CifY-Si-2P

1. | hereby certify thal the information supplied with this fiing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effecl as if made under oalh; thal | am a managing member or manager of the
limiled liability company or the receiver or lrustee empowered 10 execute this report as required by Chapler 808, Florida Stalutes.

SIGNATURE: 7%/ ‘L asys | SUARER 4,/7'/07

smmru;?m’ TPEEOR PRINTED NAME WNG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dare Dayime Phone 1
T 1.7




