—~ 2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT . .

Foooy
SECRETAR SIATE
DOCUMENT #L05000109879 OVIECHETARY GF $ iaTe
‘ r CORPORATIONS
1. Eniity Name
CODEL, LLC
08 JUN 18 AH 5: 32

Principal Place of Business Mailing Address
1390 BRICKELL AVENUE, SUITE 200 1390 BRICKELL AVENUE, SUITE 200
MIAMI, FL 33137 MIAMI, FL 33131
e TS S [T UEAR R A RN

Suite, Apt. #, etc Suita, Api. #, etc. 06052008 Chg-LLC CR2E083 (12/06)

City & Slate City & State 4. FEI Number Applied For

20-3802376 Not Applicable
Zip Coundtry ip Country 5. Cenificate of Status Desired 0 ?ese'gg“ﬁf:;mna'
_6.-Name and Address of Current Registered Agaent 7. Nama and Address of New Registered Agent
e Name
ALVARO CASTILLOB., P.A.
1390 BRICKELL AVENUE, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL ] Zip Code

8. The above named entity submils this statement for the purpese gf 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 4 J é//‘—’/ami—

Signature, lyped or printea name of registered agen! and (e |f‘p((plicable, {NOTE: Registerad Agent signature requirad when einsianing)

Make check payable to

Amended AR s $50.00 Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS  CHANGES

une MGR Delete me MGR . . ClCrange K] Addition
Nk CASTILLO, ALVARO ESQ. NAE Simada Holdings, LLC

STREET ADGRESS | 1390 BRICKELL AVENUE, SUITE 200 smeenooeess | 862 Sunflower Circle

oTy-ST-ZIP | MIAMI, FL 33131 CIfY-ST-7IP Weston, Florida 33327

TITLE [ Delete TILE [JCharge (] Addition
NAME NAME *

STREET ADDRESS STREET ADDRESS y & 1““‘

CITY-57-2P CirY-51-2IP vt

TITLE O pelete TILE B' [ Change [ Addition
NAME NAME 00131534585

STAEET ADDRESS STRFET ADDRESS 06/19/08--01035--007 *#50.00

CiTY-S7-21P CITY-ST-ZIP

TITLE [ oelete TITLE [ Change  [] Adeition
NAME NAME

STREET ADORESS STREET ADDRESS

CITV-51-2P CIry-§T-21P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-7IP

UTLE O Delete TITE [ Change (7 Addition
NAME NAME

Staezr AODRESS STREET ADDRESS

chy-§1-2IP CiTy-87-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | fusther certity that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapler 608, Florida Statutes.

by Fabio Faerman, Managing Member

M. 6 Jis ;.[ o8 184 262 994

, OR AUTHORIZED REPRESENTATIVE Daylime Prone #

SIGNATURE:

SIGNATURE AKD TYPED




