FILED

2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000104270 04-29-2008 90021 021 ***138.75
blg%NrgmlfIOLolNGs, LLC

Principal Place of Business Mailing Address r
1851 NW 125TH AVE. STE. 355 ATTN: PATRICIA M. NCRIEGA . B 00 3 12 0 B
PEMBROKE PINES, FL 33028 1243 MANOR DRIVE SO.

WESTON, FL 33326

180L A Fiardimed RD.
5?:9: A"g‘? o Sutto. At #, ete. 04282008  Chg-LLC CR2E083 (12/06)
City & State City & State “l 4. FEI Number Applied For
wBRoke Pirndes - FL 55-0908627 Not Applicabie
-épg o3 g . COUCSV S 6 Zip Country ) 8. Certiticate ;f ‘Sthitus Dasired )] Ease‘ggq:;g:;ti"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name .
TS%TE?VAi ZP ?rLR,Iq?/Ié gﬂTE 355 Straet A:?e:,%; ,ioi:llj::;r is Nlm Eﬁ:—" = H :
PEMBROKE PINES, FL 33028 | 1fol N: Flonimpe i2D-
: Sl - 3fo0 A
Bermnoce Pinses — FL[BF0qg

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

SIGNATURE @-L:Jtn\'- - $-2E-0§

re. typed or printed name of registered agentand tide i applicabie. {NOTE: Registared Ageni Signanse raquired when ransiating) DATE
:‘.‘ -
FILE NOWT: FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of Stata
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS { GHANGES
TTLE MGRM [ pelete TILE [JChange [ Adsition
NAME NORIEGA, PATRICIA M NAME
STREET ADDRESS | 1243 MANOR DRIVE SO. STREET ADDRESS
CITY-ST-2P WESTON, FL 33326 CITY-ST-2P
TITLE MGRM O vetete TMLE [ Change {7 Addition
NAME BELLO, WENDY NAME
STREET ADDRESS | 1900 LAKESHORE DRIVE STREET ADDRESS
CITY-$1-2P WESTON, FL 33326 CITY-ST-2P
TILE O elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TMLE T Delete TMLE - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2P
TMLE O delete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
THLE- [ pelate TIME [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby cehify that the information supplied with this filing does no1 qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legat effact as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutas.

< Y-k 1o —ordo
SIGNATURE: @L&}Wt"—— -"E"ﬁ-f"O 3o£-333-5552
BIGNA W AGER, OR ALr

TURE AND TYPED OR PRINTED NANE OF 3 REPRESENTATIVE Date Oaytime Phona ¢




