FILED
O N ANNUAL REPORT Apr 23,2008 8:00 am

DOCUMENT # L05000107503 ecretary of State
ggf‘g‘yﬁ"&“ 04-23-2008 90127 038 ***138.75
Principal Place of Business Mailing Address
550 BILTMORE WAY STE 700 21601 SW 154 AVE o
CORAL GABLES, FL 33134 MIAMI, FL 33170
L R IR O A
15221 SW 2y =07 (3221 W Yle 1erv
Suite, Apt. #, efc. Suite, Apt. #, etc. 03122008 Chg-LLC CRRE083 (12/06)
City & State . - City & State N . 4, FEi Number Applied For
Ml(l,mu ! Fl/ . M[ AM { P L 20-1476240 Not Applicable
Zip 53 70 (_Jwr:my 0 Sﬂ Zip z 3 70 Country . Sn 8. Certificate of Status Desired O Egggqmmonm
6. Name and Addreas of Curment Reglistered Agent 7. Name and Address of New Raglstared Agent

Name

POLLER, NEALE J
550 BILTMORE WAY STE 700 Sireat Addrass (P.O. Box Number is Not Acceptabie)
CORAL GABLES, FL 33134

City FL l Zip Code

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 PBorida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

HE Signature. typad o pringad name of regestentd aent and e f applcabie {NOTE: Registered Apent signature nequaad when renstaing) BATE

FILE NOWI! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM ] petete MILE [ Ctange [ Addilion
NAME HUBLEY, GROVER NAME
STREET ADDRESS | 21601 SW 154 AVENUE STREET ADDRESS
CATY-ST-TP MIAMI, FL 33170 CITY-5T-7IP
THILE MGRM [ Detete TIE {JChange [ Addition
RAME DUARTE, PETER NAME
STREET ADDRESS | 21601 SW 154 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33170 CITY-S1-21P
TITLE MGRM 1 elete TME {JChange  [_] Addition
NAME VINA, ROBERTO NAME
STREETADDRESS | 21601 SW 154 AVENUE STREET ADDRESS
CITY-ST-BP MIAMI, FL 33170 CITY-ST-2P
TMLE - 3 petete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SY-ZIP CAy-ST1-2°P
TILE 7 Delate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-Sk-2IP
TIMRLE O Detete TIME [ Change [ Addition
MNAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-21P

this filing doas not qualily for the exemptions contained in Chapter 119, Rorida Statutes. | turther certify that the information
H that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
po empowered Lo execute this report as required by Chapter 608, Rorida Statutes.

f//cs;/a@

11. | hereby certify that the information s
indicated on this report is true ang/
limited liability company o the refa

SIGNATURE: __

Daytima Phone #

men/w( NAME OF DR AUTHORIZED REPRESENTATIVE




