]
]

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AM

DOCUMENT # LO5000075398

1, Entity Name
5975 SUNSET 503, LLC

Secretary of State

Principal Place of Business

5975 SUNSET DRIVE #503
SOUTH MIAMI, FL 33143

Mailing Address

5975 SUNSET DRIVE #503
SOUTH MIAMI, FL 33143
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01102008 No Chg-LLC CR2E083 (12/07)
|| 4. FEI Number Applied For
T 20-3356770 Not Applicable
ir 0 by .
I " ’ 5. Certificate of Status Desired O $5.00 Additional

Fee Required

§. Name and Address of Current Ragisterad Agent

ANA MARIA ANGULO
5975 SUNSET DRIVE #503
SOUTH MIAMI, FL 33143
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriaa, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura, fyped of prinisg nama of reQrsiaraa agan] and tlia  appicable.

(NOTE: Regrstered Aganl signatura isquired when rainslalng)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foe wlll be $538.75

9.

MANAGING MEMBERS/MANAGERS

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

MGR

ANGULO, ANA MARIA
5975 SUNSET DRIVE #503
SCUTH MIAMI, FL 33143

HILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-3T-21P
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TITLE

NAME

STREET ADDRESS
CITY-57-21P

IN TH

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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THLE

NAME

STREET ADDRESS
CITY-ST1-2IP
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11. | hereby certify that the information
inchicated on this report is true an

limted liabilty company or tha n

14d with this filng does not qualify for the exemptions contained in Chapter 119, Florida .Etatutes
Ie! ta and that my signature shall nave the same legal effect as f maade under oath; thai |
warfor trustee empowered 1o execute this repert as required by Chapter 608, Florida Statutes,

further certify that the information

m a mahaging member or manager of the

SIGNATURE:

|

WIE

Wb 7030

BIGNATU

E)}Tﬁﬂh‘l’ED NAME OF 8IGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE
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Daytms Phone #
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