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FILED
2007 LIMITED LIABILITY COMPANY Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L05000101128
1. Entity Name 04-06-2007 90229 027 50.00
VIA AQUILA LLC
Principal Place of Business Mailing Address
C/0 JUAN A. FIGUERDA, PA., CPA C/0 JUAN A. FIGHEROA, P.A., CPA
1428 BRICKELL AVENUE, SUITE 206 1428 BRICKELL AVENUE, SUITE 206
MIAMI, FL 33131 MIAMI, FL 33121
T o Ty OO AT VO
c¢/o LUIS DIAZ, CPA o LUIS DIAZ, CPA
Suits, Apl. #, & Suita, Apt. #, etc.
4627 PONCE DE LEON BLVD 4 63 %BE%CE DE LEON 04022007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
CORAL GABLES, FL CORAL GABLES, FL 20-3639404 Not Asmiicabie
Zip Country Zip Country - . $5.00 Additional
33146 USA 33146 USA 5. Certificate of Status Desired O Fee Required
B. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. a Name
DIAZ LUISE !
4627 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptabla)
.CORAL GABLES, FL 331465
- City FL l Zip Code
8. The above named entity submits this statemaent for the purpose of changing its registared office or regisiered agant, or both, in the Staie of Plerida. t am familiar with, and accept
tha ohligations af registered agent.
SIGNATURE .
Signature, typed ar, printad name of ragistered agent and tilla if apphcalse. {NOTE: Registered Ageni signature required whan reinstating) DATE
1L
Fillln Feé :i; $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIME MGRM 1 petete THLE Change [ Addition
NAME GAMBETTA FINANCE S.A. NAME
STREET AnDRESS | 1428 BRICKELL AVENUE, SUITE 206 sreeraopess | 4627 PONCE DE LEON BLVD.
cry-sT-2¢ | MIAMI, FL 33131 GITY-ST-7P CORAL GABLES, FL 33146
e [ Detete TIE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME ] Delete TITLE {J Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-8T-2P
TIMLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2°P CITY-S§T1-2P
TILE [ Delete TILE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE O change [0 Aadition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11, 1 heraby cerlify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that } am a managing member or manager of the
limited Kability company or the receiver ar trustee empowerad Lo execute this Chapter 608, Florida $tatutes.
SIGNATURE: — V-367 »Flu-pn
BIGNATURE AND TYPED OR PRI Malno MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




