2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

R S
DOCUMENT # L05000077012 /{g o Feb 08, 2008 08:00 AN
- By tiame e Secretary of State
[ -, “‘ J
1233 VENETIAN, LC . » % J%
e
Principai Piace of Busingss Mailing Address
PO BOX 150924 PO BOX 190924
T T “Il”l” |H ||’|‘|HH ||W"m "m Il”‘ ‘"H ‘lll[ Ilm Hl‘l “Ill‘ m ‘ll‘
2. Princoal Flace of Business - Mo 2.0, Box # 3. Malnrg Address
Sute. Aptl. ¥, sta. Suie, Apt &, elc 15t MOORE CR2E083 (10/07)
City & State City & State 4. FEI Number Applied For
20'3327738 Not Applicatle
Zp Country “p Country §. Cerufcate of Staws Desired O g’ese'ggﬁrd;di“"”al
6. Namm and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Namae

DOMINGLIEZ, VIRGINIA
1413 N VENETIAN WAY
MIAMI FL 33139

Street Address (P.O, Box Number is Not Accepiapie)

Cily

Z.p Code

FL

8. The above named entity submits this statemen: for the purpose of changing its registerad office or registered agent. or ooth, in the State of Flodide. | am farritiar with, and accept

thg obigations of registerad! agent

SIGNATURE
Sag 1abre yped 91 SEAEO AT S of 12 SI65 AgTRT oo | U | aopisale INOTE Ragilorss Agort S-0 alure a2t e w'an 1omsaing) DATE
da Department of State
W e ] T L et vRe e
Q. 10. ADDITIONS / CHANGES
TTLE MGR [2] petzia THE G Changs [ Additicn
HANE DOMINGUEZ, VIRGINIA NAME Lononna eon
STALEY ADDRESS: 11413 N VENETIAN WAY STREET ADDRESS 2AGARECANNPAS N 497,50
CTr-§1-2P | MIAMI BEACH FL 33130 oy <7290 o T mEE e
TILE MGR [ peieta Tk CJchange [ Addtan
NAME DOMINGUEZ, LUIS NAME
STREET ADDRESS (1413 N VENETIAN WAY STREET ALORESS
CITY-ST-2IP MIAMI BEACH FL 33139 Crvy-<i-zp
THLE [Tl Delere MiLt O change 7 aadition
NAME NAME
GTREET ADRAESS STREET ADDRESS
CITY-ST-21p LITY-S7-2P
TITLE I oelete TITif Cchange O addinon
NAME NAYE
SUREET ADDRESS STREET ALDRESS
CITY-5T-71P CITY-51-2P
TITLE [ Delete TILE [ Change [ Adriuon
MANE NAME
STRLET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57.2P
TITLE O Demte TLE {7l thange  [] Adaition
HAWE NAME
STREET ADDAESS STREET ALDRESS
CITY-ST. 21 CITY 37 2

11. | heraby cenify that the information supptied wirm this fiing does not quatty for the exemptions containgd in Seciion 1198, Flerida Stawtes. | turiner certily hat the infermation
ingicated on this repor is true and accurale and that my signature shall have the same legal etlect as it made under cath: that | am a managing member or manager of the
limited liability company ¢p the receiver or iruslee empowered 10 exscule this report as required by Chapter 608, Flarida Slatules.

SIGNATURE: (A )07

305, 3740607

SIGNATURE AND TVPﬂOﬂ FRINTED NAME OF SIGNING MANAGING ME#. MANATER, OR AUTHORIZED REPRESENTATIVE

y/o

Cate

Gaylio B b



