2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000085860 -- - = FILED
t e ane Jul 09, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
R g
0 D
07032008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE raTTr— Foplied For
20-3392723 Not Applicabte
5. Centificate of Status Desired [ ?,5, quth:mal

8. Nome and Adciress of Current Registered Agant

VALDES-FAUL! CORPORATE SERVICES, INC.
777 SOUTH FLAGLER DRIVE, SUITE 500 EAST Do NOT WRlTE

WEST PALM BEACH, FL 33401 "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regmtered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printec nema of reglaterad agent and tte if applicobe. (NOTE: Ragistered Agant signeture recuired when reinstating} DATE
FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2){b), F.S., the limited L“' [if 'mqr;;-:{"v (O]
Due by Soptember 12, 2008 liabifity company did not receive the prior notice. - 07 I‘:i.:"%!j-_-"ﬁl Itilﬁ ': ong 129,
9. MANAGING MEMBERS/MANAGERS l
TME MGRM
RAME MONELL, LILIC

STREET ADORESS ¢ 251 ROYAL PALM WAY, SUITE 205
CITY-ST-2P PALM BEACH, FL 33480

TME

STREET ADDRESS
CrTy.ST- 2P

TME
NAME

crv-srap DO NOT WRITE

— IN THIS SPACE

STREEY ADDRESS
Crry-ST-21P

STREET ADDRESS
Ciy-51-4F

TIMLE

NAME

SIREET ADDRESS
CIvY-51-7P

11. | hereby certify that the mformal On supplrad wnh m:s filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or tmstee empowered to erwte this report as required by Chapter 608; Florida Statutes.

SIGNATURE: WC I/” VW/ 1ol S\-£35.00b2%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG NANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Caw Ouytime FPhore #




