FILED
2007 LIMITED LIABILITY COMPANY May 07, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000094612 Secretary of State
'JSE“YLNBL"‘E 05-07-2007 90373 Q02 ****50.00
Principal Place of Busingss Mailing Address

1575 SW. 1 STREET 1575 SM. 1 STREET

MJMI,FLja&gBjjr MIAMLFL3135 3 2 93 ¢

2. Principal Place of Business - No P O. Box # 3. Mailing Address “"M“ Iﬂ Il]|| I[m Ilm |m| "I]' II“I Ilﬁl |l||| lﬂll Ill'l |[“|| ﬂ] l“]

Suite. Apt. #. etc. Suite, Apl. #, elc.
pl Ap 01032007  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, e - o |Applea For
- i & \Not Applicabte
Zi Countr 4 Count 4
» 4 P v 5. Cerlificate of Slatus Desired a $5.00 Adational
X Fee Required
8. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
PADROCN. JORGE L
1575 SW. 1 STREET Street Address (P.C. Box Number is Not Accepilabie)
MIAMI FL 3388 33 /3 &
City FL Zip Code
8. The above named entity submils this statament for the purpose of changing its 1egistered office o regislered agent, or both, in the Stale of Florida. |am familiar with, and sccopt
the obligations of registered agent.
SIGNATURE
9, typed or prnted name of regpstered] agent and tile if applcania (MNOTE: AQent s recumec] whern ™) DATE
Filing Feeo is $50.00 Make check payabla to
Due by May 1, 2007 Florida Department of State
9. MANAG ING MEMBENS / MANAGERS 10. ADDITIONS /CHANGES
TUE MGR D Delete e . / [ Additian
™ Tose O, ARELN | |/355 A 5"&”“)“)57?
STREETADDRESS | 1335 N. VEAETIAN WAY SIRLET ADURESS . 3 3 73
orr-si-zp | MIAMI BESiS, FL 33139 Y- §1- 2P 't AP / i ~ 7
TLE O celete TEE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2P Cry-s1-27
TRE O petete TTE [ change [ Acdition
RAME NAME
STREET AUDRESS STREET ADDRESS
Cry-st-ar CITY-S1-27
TILE [ petete TILE O crange 3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§1- 29 ory-sT-ap
TILE [ petete une | (O Crange  [] Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
Cify-si-ap CITY-51-am
TLE [ getete TILE [ crange [ Ancition
NAME MAME
STREET ADDRESS STREET ADDARESS
CITY-51-2P GIY-5i-2P
11. | hereby certily that lhe information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repornt is rue ang accurale and that my signature shall have the same legal effect as if made under oath; that | am a munaging mernbf' )r m ager of the
limiter! liability company of the receiver or trustee empowered to execuls this report as required by Chapter 608, Floriga Statutes.,
SIGNATURE: Om O {wdud d.\/ﬁ/ 07 é»/ weadd
SIGNATURE AND ‘ITFEDJ ansn NAME OF %, Ot AUTHORIZED REPRESENTATIVE Dayume Phone 4




