FILED

2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am
ANNUAL REPORT ecretary of State

O ook sk
DOCUMENT #L05000101128 04-24-2008 90013 027 138.75
1. Entity Name
VIA AQUILA LLC
Principal Place of Business Mailing Address
10 LUIS DIAZ, CPA /0 LUIS DIAZ, CPA
4627 PONCE DE LEON BLVD 4627 PONCE DE LEQN BLYD
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
ST T W GO A
Suite, Apl. #, etc. Suite, Apt. #, etc. 04142008 Chg-LLC - CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
) 20-3639404 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O Eeseg?q ";E:J"""E’F
€. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
DIAZ, LUISE
4627 PONCE DE LEON BLVD Street Adaress (P.0. Box Number is Not Accaptable)
CORAL GABLES, FL 33146
City FL ’ Zip Code

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

SIGNATURE

Sigrature, yped of Bfinted name of registered agent and Tt it apphcabie. {NOTE: Registered Agertt Signaiure reguired when reinsiatng) DATE

- - . Make check'p;y;lble to

FILEENOW!! FEE IS $138.75 R ck-pay -
- -".Florida’Department of State .«

After May.1, 2008 Fee will be $538.75

4 =

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM ’ 3 pelete TITLE [0 Change (] Addilion

NAME GAMBETTA FINANCE S.A. HAME

STREET ADDRESS | 4627 PONCE DE LEON BLVD STREET ADDRESS

CITY-57-2P CORAL GABLES, FL 33146 CITY-ST-2P

TITLE 7 Delete TMLE ) Change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CIrY-57-2P CITY-ST-2P

TITLE [ Delsie TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP QITY-S1-2P

MLE ] Delete e {1 Change (] Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2P CITY-ST-21P

ME [ pelete ME [ Charge (] Addition

NAME NAME -

STREET ADDRESS STREEY ABDRESS

CITY-S1-2P CY-ST-2P

TTLE UJ Delete me (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-51-2P Y- 51-2P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions comtained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered t0 executg thigreport as required by Chapter 608, Florida Statutes.

S Jloef
AND TYPED OR W MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE v Daie Daylime Phone # |

SIGNATUR

“Winwec

Yo #



