2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000095740 FILED
& HOLDINGS LLC
JG HOL
O7THAY I8 BMII: IS

Principal Pface of Busingss Mailing Address S
2665 SOUTH BAYSHORE DRIVE, SUITE 703 2665 SOUTH BAYSHORE DRIVE, SUITE 703 it
MIAMI, FL 33133 MIAMI, FL 33133
R TR I

Sulte. Agl. . alc. Suile, Agt. 1, elc. 04302007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. *F! Nomber Applied For

20-5536562 Not Applicabla
dip Couniry Zip Country 5. Certificate of Status Desired ] Eg.ggu.:g:;lional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE Straet Address (P.O. Box Number is Not Acceplable)

SUITE 703

MIAME FL 33133

City FL ] Zip Code

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

SIGNATURE
Slgnalxe, typed or prinfed name ol regisieled ageni and vile il applicabie {NOTE: Ragislared Ageni sig requirad when g} DATE

Filing Feo Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADCITIONS {CHANGES
THE MGR O Detete RILE [Jchange [ Addition
NAME GOMEZ, JAIME NAME i el e ue S |
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS MM1S-~E ;-;;Er‘gﬂ N
CITY-ST-2P MIAMI, FL 33133 CITY-$1- 2P e i =
MLE [ petete TLE [ thange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY- S1-ZIP 3416 CITY-81- 2
TALE LS ‘ O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CHY-§1-7IP
TIME [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 1 delete TMLE [ change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP Ciy-§1- 2P
TITLE 1 Detete TILE D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-2IP

11, | heraky certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal eifect as it made under gath; (hal | am a managing memper or manager of the

limited liability compa'rix or the receiver or trusipe empowe) execute this report as raquireﬁb/fﬁa?ﬁ 8, Florida Statutes. (305 ) 858-9900
SIGNATURE: / <~

SIGNATURE AND TYPED OR PRIgE‘ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais Dayume Phone #




