2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000003406

1. Entity Name

CENAVESTA, LLC

Principat Place of Business

1250 E. HALLANDALE BEACH BLVD.
#9301 #901
HALLANDALE BEACH, FL 33009

Maiiing Address
1250 E. HALLANDALE BEACH BLVD.

HALLANDALE BEACH, FL 33009

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90307 044 ***143.75

60025631

HIIHWI!IIHIIlIIIiIIIIIIHIIllHII\[IIIIIIIIIllIlIIHINIIHIIHHlIIl

04162008 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi t i Count iti
P Country ap ouniry 5. Ceniificate of Status Desied [ 99-00 Additiana
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Nama

JACKISH, PETER

1250 E. HALLANDALE BEACH BLVD.
#901

HALLANDALE BEACH, FL 33009

T

~Mark F_ Butior —Es

LY
.Q. Box Number is Not Acce‘ﬁa'ble)
arriscn Street,

#1805

City

Hollvwood

Zip Code

FL | 33330

8, The above named

tha obligationy
SIGNATURE

nging its registered office or reg‘|slered agent, or both, in tha State of Florida. | am familiar with, and accept

Y1508

natre, typed or printed name of regislerad agent and btle if applicabla.

(NOTE: Registared Agant signalurs requirsd when reinstaling)

v DATE

FILE NOWI!l FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to.
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES

TITLE MGR O petete TILE X change (0] Addition
NAME JACKISCH, PETER NAME

STREET ADDRESS | 1250 E. HALLANDALE BEACH BLVD., #901 SYREET ADDAESS

CITY-53-2tP HALLANDALE BEACH, FL 33009 CiTY-ST-299 -

TE 7 Detete e Jchange [ Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZIP

TILE [ pelete TIMLE [Jchange [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S$1-21P

TITLE 1 Cetete TI1LE {JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TME [ petete TILE [ change {1 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITy-S81-21P

TITLE (3 Detete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | heraby certity that the information supplied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

timited liability company or 1he/ ceiver or trustag empowered 0 exgeute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Da

& (§-of

Daytane Phone ¥




