T [

-~~~ 2008 LIMITED LIABILITY COMPANY

v

ANNU/IL REPORT FILED
T arinedh % Feb 13, 2008 08:00 A
E:%g%«%?s i%ms@%ssm ‘ Sec;etary of State
Principal Place of Businass Mailing Address
11755 SW 90 STREET 11755 SW 90 STREET
lsﬂlilml.zgl.o Ings !Sdlllﬂnl;dlz!,zgl.o 33186
MR TR AR AN
01182008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRI Fophed For
204872744 Not Appiicabli
5. Certilicale of Stalus Desved [ ?ese-ggq'ﬁf;ﬂ”""“"

6. Name and Address of Current Registerad Agent

a5 S a0 BTRLET DO NOT WRITE
MIAMI L 33186 IN THIS SPACE

8. The above named &lity submils this staternent for the purpose of changing its registered office or registered agerd, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragisterad agent.

SIGNATURE

Signature, typed or printed name of registered agent &nd Tt i applicabla. {NOTE: Ragistorsd Agont signaturs requred when rainsiying) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foes will be $538.75

9. MANAGING MEMBERS/MANAGERS
TIME P N
NAME MARTINEZ, CARLOS E

STREET ADDAESS | 11755 SW 90 STREET, SUITE 210
CTY-§T-2P MIAMI, FL 33186

TIME VP

NANE MARTINEZ, FERNANDO | LON0EsEE T

STREET ADORESS | 11755 SW 80 STREET, SUITE 210 a1 ARIERT =004 193 T

or-st-zP | MIAME, FL 33186 021 0E-013-004 138,75 -
TLE VP

NAME MARTINEZ, RAUL A

STREET ADDRESS | 11755 SW 90 STREET, SUITE 210

CITY-§T-2P MIAMI, FL 33186 DO NOT WRITE

we | MARTINEZ EMILIO IN THIS SPACE

STREET ADDRESS | 11755 SW 90 STREET, SUITE 210
CITY-ST-21P MIAMI, FLL 33186

TME S

NAME ARNAIZ, MIREN

STREET ADDAESS | 11755 SW 90 STREET, SUITE 210
CITY-ST-2P MIAMI, FL 33186

TTLE

NAME

STREET ADDRESS
GATY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statites. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiwer or trustee empowered 1o e(mSe this report as required by Chapter 608, Florida Statutes.

SIGNATURE: D &/w[f}g

1
SIGNATURE AND TVPEDMD NAME OF SIGNING MANAGING NEMBER, OR AUTHORIZED REPRESENTATVE 'Dme Daytime Phone #




