Sent By: ALBOLAW,

T

3054446180

Fek

7~ 1 ;2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DO_CUMENT # L06000010207
GABRALLLC

Principal Placa of Buzinaes Mailing Addresa
901 PONCE DE LEON BLVD. 901 PQNCE DE LEON BLVD.
SLRTE 603

CORAL GABLES, FL 33134

CORAL GABLES, FL 33134

2. Princigal Placs of Businsaa - Noa F.O. Box »

3. Mailing Address

Sulte, ApL ¥, stc,

Sulte, APt 9, aic.

FILED

Feb 19,2007 8:00 am

Secretary of State

02-19-2007 90199 003 ****50.00

60016698

1O L

01232007  Chg-LLC EO83 (12/08)
Clly & Stale Cly & State 4. FR Agolied For
WU &) L Not Applicable
Zo Counby ' Zip Country - ; $5.00 ascmoma
) 5. Certficate ol Statue Desirsd q] Fow Raguied
8. Nume and Addraes of Curremt Repiatersd Agoant 7. Name and Addroas of Now Aot
Narme
ALBORNOZ, WILLIAM H . N
901 PONCE DE LEON BLVD. . o Swaar Address (P.O. Bow Number Is Nol Acceplabie)
SUITE 603 o
CORAL GABLES, FL 33134 -
-Gy, FL ] Zip Code
8. The abiove named entity submite thig sistement ior the purpose of changing its registered oHics of registered agent. or bath, In he State of Flaridal +arm famiisr with, end accept
tho obligationa of ragistered agent. y
SIGNATURE ; : :
Slgrature. Iyped i kil (e m il 1mgrale el speed ard it U upocrteg {NOTE: RegQ e AQer! SONSSle raguined whon rekraiasing) g

Fling Foo Is $30.00

May 1, 2007
o MANAGING MEMBERS T MANAGERS 10, — ADDITIONS ] CHANGES
0113 MGR O petee Tng Dchangn [ Aaitlan
RAME HENAQ, ALVARO JOSE NAME
STREET ADDRESS | 801 PONCE DE LEON BLVD. STREET ADDRESS
GIFY ST 2P CORAL GABLES, FL 33134 CITY-§T-7/
113 [ e O Cenge ] Adtilion
MAME NAME
SIALE] ADDRESS STREET ADDRESS
cnY-§7-21P CUTY -ST-21P
THLE O Deien TME O chnge [ Addiion
NANE NAME
STREET ADDRESS STREEY ADDRESS
CHTY-51-2P OlY-51-0P
THLE 1 ocleie TLE OCnange  [J Aoarion
LT3 NAVE
STHEET ADQRESS STRELT ADDRESS.
CITY-ST-2P CIFY - §T-2iP
TIE C petem TmE OCunge  [J Additin
NAME NAME
SIREE) AUMESS STREET ANORESS
CITY-ST-2P CHY-51-2F
e 3 Detetn TITLE O chengs  [J Atition
RAME NAME
STREET ADDRESS STREET ADDRESS
ﬂliAcTJll CITY-ST. 8
1. lheraby cartly that the Information suppliad with Lnis iing doss nol qualily lor lhe exemplians cimained in Chapter 119, Plorida Statutes. | furthef centify that the information
neleated on this rapon is rue end actuwrate and thal my signalure shal Fave Ibe same legal allect as #f made under oath; thet | am a managing thember or manager of the
Irn!red fiabdity compgny or (ho receiver or Trustae ampawearad [0 executs S repor as required by Chapter 508, Roriga Stanstes.
SIGNATURE: Foo Cotiias 1. Niand \orae 02]13]2007 | (a54) S14259¢
8 AND TYPED OX PRINTID NAKE OF BRNING MANAGING MEMNER, MAXAGER, ON AUTHORZED REFAEAENTATIVE Duse [ —
1




