2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Apr 16, 2007 8:00 am

DOCUMENT # L05000111841 ecretary of State
501 DPHLLC 04-16-2007 90350 014 **%%50,00
Principai Place of Business Mailing Address

18206 COLLINS AVENUE 18206 COLLINS AVENUE

SUNNY ISLES, FL. 33160 SUNNY ISLES, FL 33160 -
— R
A5¥* Howding Ave. 95T Harding Bee.

v - ~d

Sute, Apt. #, etc. Suite, Apt. #, alc. 02202007 Chg-LLC CR2E083 (12/06)

City & Stale City & State 4. FEI Number Appliad For
S it Side, F\ Surfside, Fl 20-3805408 Not Applicable
-gpb‘ 5\_\ Country 3 A 321:’3 lS*—! CouUntg ‘q 5. Certificate of Status Desired O goi‘ggq;ﬂﬂm”

6. Namse and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALPERN, FERNANDO Alpern, Fernando
18206 COLLINS AVENUE Streat Address {P.O. Box Number is Not Acceptable)
SUNNY ISLES, FL 33160
A5F3F Hoxding  Ave.
Ci W "
Y Surfside FL | %5Tsy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with. and accept
the obligations of ragistered agent.

SIGNATURE
Sipnature, typed or printed narme of registerac agent and tite it Applicahle. (NOTE: Aagisternd Agent signature required whan ramstating) DATE
Filing Fee is $50.00 ___ _ Make check payable to —
—Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me MGR,. - 3 Detete HILE Mo Change  [] Addition
NAME GLEIZER, HERNAN NAME G\izer, Heroan @
STREET AQORESS | 18206 COLLINS AVENUE« smEETapORESS | AS A Heuds Ave .
GTY-5T-2F | SUNNY ISLES, FL 33160 ov-st-2p | Surfside, P 154
e 3 Defete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-29 CHY-ST-2P
e [ Delete TMLE [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 ¢ITY-5Y-2IP
TITLE 7 Detete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTy-51- 2P
e CI Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE [ pelets TILE []Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CHY-ST- 1P ¢ ‘ CITY-ST-2P

11. | hereby certify that the information supplied with this filing dods not qualify foy the exemptions contained in Chapter 119, Horida Statutes. | {urther certity that the information
indicated on this report is true and accurate and that my-Sihafyre shall havelthe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver o trustee emptwered X execute thigkeficrt as requirad by Chapter 608, Florida Statutes,

Y25 3 Kr-097)

Darptime Phons #

SIGNATURE:

AND TYPED G PRINTED NAME OF S:GNING on PREZED




