2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000084103 ' Feb 14, 2007 08:00 Al
1. Enlity Name - S t f St t
NARANJA CAPITAL GROUP, LLC ccretary ol State
Principal Place of Business Mailing Addrass
11543 NORTH KENDALL DRIVE 11543 NORTH KENDALL DRIVE
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suilc. Apl. #, elc. Suilo, Apl. #, alc. 1st MOORE CR2E083 (10/06)

Cily & Stale City & Slato 4. FEI Number Appliod For

20'3394899 Not Applicable
2 Couniry 4 Country 5. Cerlificate of Stalus Desired O $5.00 Additicnal
Fee Required
6. Name and Address of Curremt Reqlsterad Agent 7. Name and Address of New Registered Agent

Namo

“I-%Jgj.(é EI‘C(J:IEI'IA!-T?(E,NDALL DRIVE Stroot Addrass (P.0. Box Number is Mol Acceptable)
MIAMI FL 33176

City FL Zip Code

8. Tho above named entity submils this statement for the purpese of changing its regislered office or rogislerad agent, or both, in the Slate of Florida. | am familar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed o phmad hane ol regstared agent and e f apphcabla, {NOTE: Regslered Agent signalure required when rg.nstanng) DATE
o FILE NOwW!ll FEE IS $50 00 oo
Make Check Payable to Florida Department of Sbate
., . Due By May 1,2007 .
9. MANAGING MEMBERS f MANAGERS I 10. ACDITIONS/CHANGES
nnr MGR O oelete TITE [ change [ Addition
NAME LUCK, RICHARD S NAME
SIRET ADDRISS | 11543 NORTH KENDALL DRIVE STRECT ADDRESS OB I8 145
orv-star | MIAMI FL 33176 cry-s1-7p 0228/ 0780004 -024 50,00
nr O Dolele TILE [ change [ Addilion
NAME NAME
SIRELTADDIISS STREET ADDHL 58
CITY-81-721P CITY-5- 2P
Imt O pelste TILE [ change  [] Addition
NAML NAME
STREET ADDRESS I SIRETT ADDRESS
Cily-81-2IP CIYY-S1-2IP
I 3 Deleie e [ Change [T Adddion
NAMI NANMD
SHRELTADDISS SIREVTADDN S5
CIY-51-40P CIry-81-21r
It 1 pelele e [ change [ Addition
NAMI. NAMI
SIREFY ADDIME 8 STREET ADDRESS
Clry-s1-2IP clyY-si-2IP
TILE 1 delete T [[] Change ] Addilion
NAME NAME
STIRIETADDALSS STRELT ADDNLSS
CIIY-80-217 CilY-8I-7I7

11. | horaby cortify that the information suppliod with this filing doas not quality for the exemplions contained in Section 119, Florida Statutes. | {uriher cerlify thal tho information
indicaled on this report is rue and accurale and that my signature shall have the same legat effect as il made under oath. Ihal | am a managing membor or manager of the
limiiod liability company or the receiver or rustee empowered 10 oxocute this report as required by Chapter 608, Flerida Statulos.

SIGNATURE: ‘ M: : 3/r/07 3oVt a0/ Hdey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybrg Phobg §




