2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILEL
DOCUMENT # L05000098964 \SECRETARY 0F s 1ape
1. Entity Name BIV!bJUH Or C”’{PO?A]
THE FLOREAL, LLC 07 SRPUNATIONS
._FEB‘S AH 9_.59
Principal Place ol Business Mailing Address
2999 NE 191ST STREET 2999 NE 191ST STREET
PH-8 PH-8
S S L
01242007 No Chg-LLC CRZ2ED83 (11!05)
DO NOT WRITE IN THIS SPACE PRI Appied For
20-3736246 Net Applicabile

$5.00 additional

. I f it
5. Certificale of Stalus Desired O Fee Requirad

6. Name and Address of Current Registerad Agent

GRISALES-RACINI, OSCAR ESQ

2999 N.E. 1918T STREET DO NOT WRITE
CONCORDE CENTRE II, PH-8

AVENTURA, FL 33180 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Flarida. | am familiar with, and accent
the obligations of ragisiered agent.

SIGNATURE
Signalwe, lyped o printad nama of tegisiatad agent and titke it applicatile {NOTE. Ragistared Agent digralure raquired whan reinslating) DATE

Filing Fee is $50.00

Due by May 1, 2007 M’
9, MANAGING MEMBERS/MANAGERS [ v
ILE MGRM
MAME PERCHIK, ELIAS
SIRELET ADDRESS | 2999 NE. 191ST STREET PH-8 - — _ o
orv-Sh2P | AVENTURA, FL 33180 LS e o b

2N M7=-M0d1 ——NiT w1000 AN ;

- ANt biefl RS A 552 0L F A S B A AL A0S L
NAME
STREE! ADDRESS
CI1Y-51-7P
[
HAME

G DO NOT WRITE

. | IN THIS SPACE

NAME,

STREET ADDRESS
SATY-S1-2ip
L

HAME

SIRELF ADURESS
Chy-si-aw
L

BAME

STREET ADDRESS
CItY-§i-4IP

11. ! hareby cerlify thal the information supplied with this filing does not quality for the exemplions containad in Chapler 1189, Florida Stalules. | further cerlify that the informalion
indicated on this report is rue and accurale and thal my signalure shall have the same legal eflect as if made under oath; thal | am a maraging member or manager of the
limited liability companry or the receiver or trusiee empowered o execute this recaort as required by Chapter 508, F.orida Statutes

SIGNATURE: e — R, \ 1_30_/07 (ms) 18- 49

SIGNATURE AND TYPéON PRINTED NAM| NG MANAGI BER, OR AUTHORIZED REPRESENTATIVE Do Maylimn Prene &
I

-



