2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ’ Mar 12,2007 8:00 am

DOCUMENT # L.05000112611 Secretary of State
1-|'1E1;')1t;r"y|ﬁa\r/nés-rmENT& LLC 03-12-2007 90484 005 ****50.00
Principal Place of Business Mailing Address
2900 GLADES CIR 2900 GLADES CIR
SUITE 850 SUITE 850
WESTON, FL 33327 US WESTON, FL 33327 US
PR PO [T O
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEt Number Applied For
20-3828797 Not Applicable
Zip Country Zip ] Country 5. Certificaie of Stalus Desred [} Ei.gglag;i‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OVIES, EDUARDO E Street Aﬁtl (P.O BE_HP ber i l(\ébt{AZICtg'l\:‘)/D
G D re ress (P.O. Box Number is Not Acgep
2307 S DOUGLAS ROA ot tapes” Tl | Some 850
MIAMI, FL 33145
City ip Code
NS5N| FL | 4258,

ment for the purpose of changing its registered office or feg‘;'istered agent, or both, in the State of Florida. | armn familiar with, and accept

Le/14/er

8. The above named entity
the obligations of regi

b’mits this st
A .

g

SIGNATURE

. typld or printad naﬁ\/nl registered agent and fitie if applicable (NOTE: Regisierec Agent signature requirad when reinstating)

FIIII'( Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE P O petete TITLE [ change [ Addition
NAME ALVAREZ, ENRIQUE J NAME
STREET ADDRESS | 708 WEST PALM AIR DR STREET ADDRESS
CiTY-ST-2iP POMPANO BEACH, FL 33069 CITY-ST-ZIP
TITLE VP R [ pelete TITLE S/ME B change [ Adalition
NAME BRICENO, PAUL NANE Paced0, 1
STREET ADDRESS | 8900 GLADES CIR SUITE 850 STREET ADDRESS !
arv.stzP | WESTON, FL 33327 GiTY-ST-21P SHME
TITLE T O telete TILE [ Change  [J Addition
NAME HERNANDEZ, LUIS NAME
STREET ARDRESS | 2900 GLADES CIR SUITE 850 STREET ADDRESS
CITY-ST-2IP WESTON, FL 33327 CITY-ST-21P
TITLE 5 O belete TLE Ochange [ Aodition
NAME GONZALEZ, TOMAS NAME
STREET ADDRESS | 2900 GLADES CIR SUITE 850 STREET ADDRESS
Crry-8T-2IP WESTON, FL 33327 CITY-S7-71P
THLE O elete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-21P
TITLE O peiste TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-7IP

11. 1 hereby certify that the information supplied with this filing doas not quality for the exemplions contained in Chapier 119, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shatl 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 o execute this report as required by Chapter 608, Florida Statutes.

QIGNATIRF- / fé}b 14,2007 Af"p"f-gt/go_h)g/



