2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000005811

1. Entity Name

MURANOQ 908, LLC

FILED
OTHAY ~9 Ph 3: 13

Principal Place of Business Mailing Address . T '!‘ LA IL
1200 BRICKELL AVENUE, SUITE 860 1200 BRICKELL AVENUE, SUITE 860 Pl AR T ey
MIAM, FL 33131 MIAMI, FL 33131 e PLORIDA
PR oS A0 R
Suite, Apt. #, atc. Suite, Apt. #, etc. 04242007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number | Apptied For
Not Applicable
Zp Couniry Zp Couriry 5. Ceitificate of Status Desirad O $5.00 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
PETER M. LOPEZ, P.A. P k"o M. Lopee, DA
- Street Address (P.O. Box Number is Nof Acceptable
1200 BRICKELL AVENUE, SUITE 860 iall Y / b.do /EFV)CIIUC—

MIAML, FL 33131

Cuife  20(

e “ Depfhaoke Pries  FL | ®Z%000

8. The above named entity’5ubmitgAhis flatement for the purpose of changing its registered office or r‘egistered agent,‘or both, in the State of Florida. | am familiar with, and acceapt

the obligations of regiglered agfnt.
Y24 |07
T |

SIGNATURE
Signature, t*ed :fkp-im* ’qnf ﬂ regWagonl and title if applicabls (NCTE: Registared Agent Signaturs raquirad when reinstating) DATE
NAING
Fillng Fee 0 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TITLE MGRM 1 pelete TITLE [ change  [] Addition
NAME LOPEZ, ALVARO NAME
STREET ADDRESS | 1200 BRICKELL AVENUE, SUITE 860 STREET ADDRESS
Cmy-sT-ZP | MIAMI, FL 33131 CITY-$1-2P *
TILE . O Delete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS ( L STREEF ADDRESS
CITY-ST-ZP CITY-ST-21P
TME r’ [ Delete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-29 cY-ST-7IP
TLE [ Delete TALE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TME O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TINE [ Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %)Qi MERM q \qu 0}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, NANAGER, OR AUTHORIZED REPRESENTATIVE Date 1

Caytime Phone #




