2008 LIMITED LIABILITY COMPANY

FILED
. ANNUAL REPORT SECRETARY OF STATE
DOCUMENT # L05000088565 TALLAHASSEE, FLORIDA
1, Entity Name
ARGUETTY CAPITAL 2975 LLC OBMAY 13 AM 8: 16
Principal Place of Business Mailing Address
617 NORTH 21ST AVENUE 2665 $ BAYSHORE DRIVE
HOLLYWOOQD, FL 33020 SUITE 703
MIAMI, FL 33133
PSS [¥ Waaes ANERTA TR WA EARTRRDEN
Suite, Apt. #, etc. Suite, Apt. #, stc., 04212008 Chg-LLG CR2E083 (12/06)
City & Stata City & State 4, FEI Number Applied For
20-3444136 Not Applicable
zn Country Zip Country 5. Certificate of Status Desired a Igesegeoqummr
6. Name and A of Current Registored Agent 7. Name and Addross of Now Rogistered Agent
Name

POLANSKY, MITCHELL S ESQ
2665 SOUTH BAYSHORE DRIVE SUITE 703
MIAMI, FL 3133

Street Addrass (P.O. Box Number is Not Acceplable}

City

FL I Zip Code

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

the obiigations of registered agent.

SIGNATURE

Signatwre, Typed of printed name Of registered agent and title if appicants.

{NOTE: Registered Agent signanye raquirad when reinstating)

DATE

FILE NOWlI FEE IS $138.75
After May 1, 2008 Feo will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS ] CHANGES

THLE MGR 3 Delete TIMLE O Change  [] Addition
NAVE ARGUETTY ASSET MANAGEMENT, INC. NAME _ —

STREET ADDRESS | 617 N 215T AVENUE STREET ADORESS _F?UDI o == S LoV

emv-Stzp | HOLLYWOOD, FL 33020 ov-sT-2p 05/08/08--01014--015 #1371, 2%

ME O pelete TE [0 Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7%P CITY- ST.2IP

TITLE 3 pelete TLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY- ST-2IP

TLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-2P CITY-ST- 21

TMLE [ Delete TLE Ochange [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2P CIrY-ST-21P

TLE [ petete TTE DCcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP " £IrY-ST-2P

11. | hereby certify that the informatfort supp
indicated on this report is true g
limited lfability company or the fegaiv

SIGNATURE:

hed wuh this fulmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Taignature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
Gwe eilo exaf(ute this report as required by Chapter 608 Ff_;ia tatutes,

(305) 858-9900

mrm‘uf AND nrpen\oa PRINTED mwm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




