FILED
2008 N ANNUAL REPORT T Apr 21, 2008 8:00 am

DOCUMENT # L05000117220 ecretary of State
%S’lgﬂl”af‘fc (04-21-2008 90325 008 ***138.75
Principal Place of Businass Mailing Addrass
550 BILTMORE WAY SUITE 700 21601 SW 154 AVE
CORAL GABLES, FL 33134 MIAMI, FL 33170 ‘
e S KO 3 D 0 A
\ %522\ sWwW Ul terr 222\ 9 2l Terr
Suite, Apt. #, etc. Suite, Apt, #, efc. 03122008 Chg-LLC CR2EOB3 {12/06)
City & State ! . City & State - 4. FEI Number Apptiad For
H ! A'H.l 1 H— Him! L FL‘ 20-4176440 Not Applicabla
* 221170 YOG *®33o | ™ OSA 5. Certiicate of Statws Desred [ ?iggq Additona)
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registared Agent

Name
POLLER, NEALE J
550 BILTMORE WAY SUITE 700 Street Address (P.Q. Box Number is Not Acceptable)
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or priied nems of regatersd sgent and title 4 applicabls. {NOTE: Regestened Agent sgnature requaned whan rernstateg) DATE
‘FILE NOW1!I FEE 18 $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
me MGRM ; [ Detere e MGLM Pcranm 3 Adition
NAME HUBLEY, GROVER RAME G a0 ‘rzn Wy BLQ.(
STREET ADORESS | 21601 SW 154 AVE. STRETADORESS | {2y 2 4 e ) 2l RO
cmy-si-2F | MIAMI, FL 33170 arm-sraF - Mapwae | FL . 33010
E MGRM - ] pesete TWILE oM ! wmnue ] Addition
. DUARTE, PETER NAME CETEL DUALTE
STREET ADDRESS | 21601 SW 154 AVE. smeel 00Ress | \h 22y 9w b Telr
ONY-ST-ZP | MIAMI, FL 33170 st | AAiaaan , PL 23310
e MGRM O Detete e YITVR §fChange (] Addition
- VINA, ROBERTO N wolelo VIN &S
STREET ADDRESS | 21601 SW 154 AVE. STREET ADORESS ‘g’-}u 5\.)) Tervy
Cov-sT7P | MIAMIL, FL 33170 otz WMjaaan  FL, 93190
e O Delete e L [l Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2IP
WiE [ Detete URE M Crenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-57-2IP
TME O Dalate HE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P /7 CIFY-51-2P

11. | heraby certify that the inforpeation 0 plead with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | kurther cedtify that the information
indicated on this report is and acgurate #£nd that my signature shall have tha same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company ¢ the receiviir or fiistee empowered to execute this report as required by Chapter 608, Forida Statutes.

2/15/68
[ Daytime

—

SIGNATUSBME:

TURE AND RINGED NAME OF BIGNING MANAGING MEMEER, R, OR AU ™E [—

78



