.-

| FILED
O N ANNUAL REPORT Apr 30, 2007 8:00 am

DOCUMENT # L05000121466 ecretary of State
RAS?:?EXELEGRE, e 04-30-2007 90055 007 ****50,00
Principal Place of Business Msiling Address
21601 S¥ 154 AVENUE 21601 SW 154 AVENUE
MIAMI, FL 33170 MIAML FL 33170
R 0 SRR
04242007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE pParmTv— Aopiod For
20-3826592 Not Applicable
S. Certificate of Status Desired [ ?gg?ql‘:‘gm"a'

6. Name and Agkiress of Current Reglstered Agent

—_ J———— - ————— - P

DUARTE, ELENA

21601 SW 154 AVENUE Do NOT WRITE
HIAMI FLL 3170 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signehurs, typed or printed name of registerad agent and tte f applicable. (NCTE: Regratevad Agen sgrates requrad when renstrng) DATE

Filing Fee is $30.00
Due by May 1, 2007

8. ) MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME DUARTE, PETER

STREETADDRESS | 21601 SW 154 AVENUE
cay-a1-1¢ MIAM!, FL 33170 .- - -

TILE MGRM

NAME HUBLEY, GROVER
STREETADDRESS | 21601 SW 154 AVENUE
CITY-S1-2P MIAMS, FL 33170

TME MGRM
NAME VINAS, ROBERTOC

STREETADORESS | 21601 SW 154 AVENUE
Gz | MIAML FL 33134 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
ChY-S1-7P

11. | hereby certily that the informatiqn L i i g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true a) my signature shall have the same legal effect as if made under oath; that f am a managing member or manager of the
limited liability company or the empowered to execute this report as required by Chapter 608. Fonda Staty

v /2667

i i O AUTHORIZED REPRESENTATIVE

SIGNATURE:
‘g

Daytrne Phone #




