“ oo FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000107261 Secretary of State

1. Entity Name 05-02-2007 90361 010 ****55.00

COBOS TELLEZ & ASSOCIATES LLC.

Principal Place of Business Mailing Address

2121 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLVD.

SUITE 240 SUITE 240

. e 00 R
04302007No Chg-LLC CR2ZE083 {11/05)

Do NOT WRITE |N THIS SPACE 4. FEI Number Applied For
98-0473971 Not Applicable

§. Certificate of Status Desired [} gi‘ggqmm“a’

6. Name and Address of Curent Registered Agent

PRATS FERNANDEZ & COMPANY, PA,

y NTS
CERTIRED pUBLIC ACCOUNTA
ébﬂgzofoCE DE LEON BLVD. 2121 Ponce de Leon Blvd,, Suite 240

CORAL GABLES, FL 33134 Coral Gables, FL 33134

PRATS, GABRIEL

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

souoss, A Vtingadtes & (o JH Jic/o7

Signature, lyped o printed name of repistared agent and tiths if appliuﬁ s (NOTE: Repistated Agent signatura required when remnslaing)

Filing Fee is $50.00
Due May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TALE MGR
NAME COBOS, MARTHA

STREET ADDRESS | 2121 PONCE DE LEON BLVD. 240
CITY-ST- 29 CORAL GABLES, FL 33134

TIILE MGR

NAME TELLEZ, ALVARO

STREET ADDHESS | 2121 PONCE DE LEON BLVD. 240
CITY-ST-2P CORAL GABLES, FL 33134

TILE
NAME

e DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-29

TITLE

NAME

STREET ADDRESS
CITY-ST-209

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify thal the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trus| powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUWR-ﬁ‘E LZJ G (DS ‘7// 5/0{0;

Daytime Phone #

AMD TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBFR, OR AUTHORIZED REPRESENTATIVE



