~ .2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 29, 2007 08:00 AM

DOCUMENT # L0500012109? Secretary of State

E;g?BNEanglwﬁNf LEC

Princypal Place of Business © " Maiing Address -

51555 SWB0TH STREET 33555 SY GOTH STREET

MIAMIL FL 33188 US MIAME FL 33186 US

— - [ERIEERAEn
01192007 Mo Chg-LLC CREEOS3 {11/05)
DO NOT WRITE IN THIS SPACE PO FesiedFr
20-4266784 Not Applicable

5. Certficate of Status Desved [ fi-gggf;m”

6. Name and Address of Current Reglstered Agent

s S s e 0SB - < DO NOT WRITE
naAl, FL. 33186 IN THIS SPACE

8, The abowe named entily submits this staglement tor the purpose of changing s registerad office of registered agent, or both, in the State of Florida. | am familiar with, end accept
the ouhgations of regislered agent.

SIGNATURE

Segriature, lypes o phRtes name o fEDisiasS aget and Lfe  sapticatbie. (HOTE. Registerad Agers SigMalire requiied whien einsizthg? DATE
Filing Fee is $50.00 FH B%E '
Due by May 1, 2007 {2 fUi;!ﬂ?“Br 33-040 50,00
2, MANAGING_?\_&EMBERS[WAGE?S
TliLE B )
HAME MARTINEZ, CARLOS E

STREET ADDRESS | 11755 BW 90 8T, #210
Sy ST-2P MIAMI, FL 331868

TE VP )
N&LE MARTINEZ, RAUL A
SIRECT ADDRESS | 11755 SW 80 8T., #210
CTY-5T. 2P MIAMYL FL 33188

HKE VP
HAME MARTINEZ, EMILIA S

SHEET ADDAESS | 11755 BW 80 8T, #210

CAY-51-2F MIAMI, FL 33188 DO NOT WRITE
THLE AS

HAME MARTINEZ, FERNANSO | [N TH IS SPAC E
STREET ADCAESS | 11755 SW 80 ST, #210
CITY .51 2P MIAMI, FL 33186

RILE 8

RAME ARNAIZ, MIREN

§TREET ADTRESS | 11765 8W 90 ST, #210
Cy-gi.2 MIAMI, FL 33186

AHES

hanE

SFREET AZDRESS
Citv-§i-4p

11. 1 heretoy certify that the information suppfied wit: s fiing coes not qualify for the exem lpﬂons contained It Chapter 119, Florlda Statutes, | further certify that the Information
indlcated on this repon 18 trye and ccurata and that my signature shall have the same logal effect as if made under cath; that | am a managing member or manager of the
e this report as requlred by Chaprer 608, Florida Sisksies.

SIGNATURE: A | ] ZO}L}? 305273 1303

L SIANATURE AND TYPED OF D NAME OF SIGHING MANAGING MEMDER, OR AUTHORIZED REPRESENTATIVE ’ Date ! Daytlieog Prong &

levuted lighility company or the receiemgr trusiee ampowered 1o ex




