2007 LIMITED LIABILI1 Y COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000087993 Apr 18,2007 8:00 am

1. Entity Nam

L nylane | ecretary of State

04-18-2007 90035 027 ****50.00

Principal Place of Business Mailing Address

18206 COLLINS AVE 18206 COLLINS AVE

SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160

2, Pﬂnc:pal Place of Business - No P.O, Box # 3. Mailin Address ‘ wm( I‘[mmmﬂmﬂlﬂﬂ Iﬁl‘ Ilm 'ml ﬂﬂ' mll mmmﬂn
Howding Ave. A3FF Hording Ave

Swta Apt #, atc. Suite, Apt. #, atc. v 02202007 Chg-LLC CR2E(083 (12/06)

City & State City & State 4. FEI Number Applied For
Sur€side, F | Surfside, F 20-4044623 Not Applicable
‘32% ‘ 5@\ CS' gr {4\ 321 %,), =4 C&g A 5. Cartificate of Status Desired O ?oso mmm"

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
ALPERN, FERNANDO Alpern, fernardo
18208 COLLINS AVE Street Address (P.O. Box Number is Not Accaptable)
SUNNY ISLES, FL 33160
Qs Houding HAwe.
Ci 4 in Coda
¥ Sucfaida FL | 285

8. The abova named entity submits this statement for the purpose of changing its registered office of ragistered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signayrs, typed or printsd name of registerad agant and tds if applicabls. (NOTE: Registered Agent signatine required when reinstating) DATE

-Flling Fee s $50.00 - ——— Make-chack payablo to - .

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR 1 pelste it MG Clchange [ Addition
NAME ASQUENAZI, JACOBO NAME Asquena ¥, oo
STREET ADORESS | 18206 COLLINS AVE STREET ADDRESS |1 S+ 3 Haurdhi A
cirr-s1-2p | SUNNY ISLES, FL 33160 o-S-P | S €sicdle, B r\% |
TME [ Detete TME DO tnge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY. 5129 CITY-ST-2P
Lk O Dalete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e £3 Datete LE [JChange ] Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-5T- 2P CIry-s1-2p
TITLE [ Delete i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P ciry-st-np
TME [ Detete TME ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-7P \\ CIFY-S3-2p

11, P hereby cartify that the informgtion sup)
indicated on this report is truefand accurate
limitad liability company or the

4 #. t qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
fiaufe shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
ac o axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIGHATURE




