FILED
2007 LIMITED LIABILITY COMPANY Feb 01, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000005819 Secretary of State
1. Entity Name 02-01-2007 90050 013 ****55.00
SOLE D' LAUDERDALE, LLC
Principal Place of Business Mailing Address
978 WINDWARD WAY 978 WINDWARD WAY
WESTON, FL 33027 WESTON, FL 33027
N SRR R W AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 01292007 Chg-LLC CR2E083 (12/06)

City & Stale City & State 4. FEI Number Appliad For

20- 4232895 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desived [ ?ese-ggqm‘ﬁ"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
g Name ’
OSCAR GRISALES-RACINI, P.A.
2999 NE 191 STREET, PH 8 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL I Zip Code

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
Signature. typed o prinied name of registered agant and bils il Appicable. (NOTE: Registensd Agent Signalisrs necuired when renstabng DATE

Filing Fee is $50.00 ) Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR 7 Delete TME ’ [J Change [ Addition
NAME USANDIZAGA, GUSTAVO HAME
STREET ADDRESS | 978 WAINDWARD WAY STREET ADDRESS
Cvy-ST-2P WESTON, FL 33027 CITY-S1-2P
TILE O Dekete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-BP
TIILE 3 Detete TME [ Chenge  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CmY-St-ap CITY-51-2P
THLE O Detete TILE [J change [ Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIlY-51-21P
TE [ Detete TMLE [} Crange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CoTY-ST-2P CHY-ST-2P
TITLE [} pefete WHLE [Jchange [ Addition
NAME NAME
SREEFADORESS L .. . . o STREET ADDRESS ) .
oY-ST-P | - ot e CITY-ST-7P C - o

1. | hereby certity that the information supplied with this liling does not qualify for the axemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is 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

limited liability company or receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
GUSTHMUO  USANDIZAGA 1[30] 0 [‘85‘4)605-5735

?

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytens Phone #

SIGNATUBBME“; s




