FILED

2007 LIMITED LIABILITY COMPANY . May 02, 2007 8:00 am
- - ' ANNUAL REPORT™ ‘ Secretary of State
DOCUMENT”# L0600001 2669 : 05-02-2007 90352 020 ****50.00

1. Entity Nama '

ACCELL.LLC"

Principal Place of Business Mailting Addrass

9187 FONTAINEBLEAU BLVD 9187 FONTAINEBLEAU BLVD 4 00 983 N
5 5

MIAMI, FL 33172 MIAMI, FL 33172

AT AT AR O R

Looflniveqglenrd BV
Suite, Apt. #, elc. e Suite, Apt. #, etc.

L% 4]
~

04302007 ChgilLC.  CRPEQ83(12/06)

City & Stale M City & Stale 4, FEI Number Applied Far
{ tl—( . 4,
/J \ /ZO 7 2 g ( l 6 Not Applicabla
2ip Couni < Zip Country . . $5.00 Additional
33‘ ]7 _Z : ﬁp/@ C 5. Certificate of Status Desired | Fes Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
L Name
BETANCUR, CARLOS M
9187 FONTAINEBLEAU BLVD Street Address {P.O. Box Number is Not Acceplable)
5
MIAMI, FLORIDA, FL 33172
City FL ‘ Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered ollice or registerad agent, or bolh, in the Stala of Florida. | am familiar wilh, and accept
the obligations of ragistered agent.
SIGNATURE : !
. Signature, yped o pinied name of fegisieret sgenl and e & epplicable, {NOTE: Registered Agent signature required when reinstating) DOATE
Filing Foe is $50.00 e .7 777 .Make check payableto =
Due by May 1, 2007 . - = #Elorida’ Department of State- -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES s
e MGR Doeee - f mme Merl o _ Brthange [ Addilion
N —
NAME RIOS, LUISE NAME R0 LV S ¢ - )
STREET ADDRESS | 9187 FONTAINEBLEAU BLVD #5 STREET ADDRESS 3 & 3 '[—’;m @(Nc aq ((’,Ad @[\/ i
CIV-S2P | MIAMI, FL 33172 cITY-51-2¢ S HMAVART o 29092
TITLE 3 elete mE - ’ [Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-$7-21P )
TILE [ Dekle TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1. 2P CITY-§7-71P
TITLE O oetzte TITLE (] Change [ Addiion
NAME NAME
_STREEFADDRESS | = = e - L o - - _STREET ADDAESS {- e e e e
CITY-ST-2IP CiTy-81-21p
TITLE 1 Delgte TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-§1- 217
TMLE O oetete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CiTY-57-2IP
11. | hereby certily that the inlormation supplied wilh this filng doas nol quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurale and that my signature shall hava the same legal effect as it made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or lrustee empowered 10 execule ihis repart as required by Chapter 808, Florida Statutes.
- ’ ) . - o o
T e %j_ - e O\.{, 39- 20 9 3Dg-267(13g
SIGNATURE: — .
_ SIGNATURE AND TYPED O TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone #

T



