2007 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) _ Mar 01, 2007 8:00 am

DOCUMENT # L05000077012
e Secretary of State
- _ ofe 2fe e
1233 VENETIAN, LC 03-01-2007 90356 001 150.00
Principa! Place of Business Mailing Address
PO BOX 190924 PC BOX 190924
e e “Imw I” Ilm I”” ||”’ Ilm ||W ||"| 'II" ’ll”ll‘l”ml ”lll”“ ‘ll‘
2. Princigal Placo of BusiQ::ss - No P.O. Box # 3. Mailing Addross
Suite. Apt. #, glc. Suile, Apl. #, olc. 151 MOORE CR2E0&3 (10/06)
Cily & Stato City & Slale 4. FEI Number Applied For
20-3327738 Mot Applicable
p Counlry Zip Counlry . ) $5_00 Additional
5. Cerlificale of Slalus Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

DOMINGUEZ, VIRGINIA
1413 N VENETIAN WAY

Strael Addross {P.O. Box Number is Not Acceplable)

MIAMI FL 33139

City FL Zip Code

8. The above named entity submits this stalemenl for the purpose of changing its registered office or regislered agenl, or bolh, in the State of Florida. ( am familiar with, and accepl
the obligations of regislerad agenl.

SIGNATURE
Signature, lypea or prnlea name ol regrsterso agent and Wie d aophcavle. {NOTE: Regsierea Agent Signature required when remstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TIEE MGR 3 Detete [IHY {Jchange [ Additien
NAKE DOMINGUEZ, VIRGINIA NAML
STHECT ADDRESS | 14913 N VENETIAN WAY SIHEELT ADDRESS
CITy-81-21P MIAMI BEACH FL 33139 CITY-s1-4p
TILE MGR O pelere T3 [Jchange (] Addition
NAME DOMINGUEZ, LUIS NAME
SIRLETADCRESS | 1413 N VENETIAN WAY SIRLLT ADDRESS
CITY-57-21P MIAM| BEACH FL 33139 CITY-S1-4P
1ne 7 Delete T ] Change ] Addilion
NAME HAME
SIREETADDRESS |~~~ STREET ADDRESS
CITY-ST-7IP CITY-$1-2IP
e ] Delete mr [J Change  [3 Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
iry-si- 21 CITY-$1- 4P
nnr 1 celere e [ Change [ Addition
NAME NAME
SIRLET ABDRESS STREFT ADDRESS
CY-S1-ZIP CITY-S1-ZIP
INLE 3 Delete L [] Change [ ] Addilion
NAME NAML
$IRFET ADDRESS STRLIT ADDRESS
Y- SI-2IP CHY-$1-71P

1. | hereby cetify thal the informalion supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report is true and accurale and thal my signaiure shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited Eability company or eceiver or rustee empowered 10 execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: (Lt gtmiin Aprreen ey 6é ZA/Z&&ZE (3&.{)575/ 0807

SIGNATURE AMD WPED#PNNYED MAME OF SIGNING MANAGING MEMBER mc%umomzzn REPRESENTATIVE / Deyume Phona +

/4 77 Y/ 4




