;2008 LIMITED LIABILITY COMPANY FILED

y ANNUAL REPORT Apr 24,2008 8:00 am

DOCUMENT # L06000019265 ecretary of State
CHANDELIER LLC 04-24-2008 90021 049 ***138.75
Principal Place of Business Mailing Address .
CALLE AQUILING DE LA GUARDIA, NO. 8 701 BRICKELL AVENUE, SUITE 3000 6 0 g
IGRA BUILDING, 2ND FLOOR MIAMI, FL 33731 028226
PANAMA, REPUBLIC OF PANAMA, oc
B ARG R
Suite, Apt. #, eic. Suite, Apt. #, elc. 03202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g;g& L':‘r’:éﬁ""ai
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered ageni, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE =

Signature, lyped or Drinled_ r_\ame ol ragistered agent and tlle il apphcable. (NQTE: Registared Agenl signature required when rainstaling) DATE
T . >
FILE NOWIIl FEE1S $)38.75 Make check payable to
After May 1, 200B Fee will'be $538.75 Florida Department of State
9. - h.lA&AGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR - O vekete TITE O charge [ Addition
NAME RUIZ, EZEQUIEL NAME
STREET ADDRESS | CALLE-AQUILING DE LA GUARDIA, NO. 8 STREET ADDRESS
CITY-ST-2P PANAMA, REPUBLIC OF PANAMA, CITY-ST-2IP
TILE 1 Detere TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S§T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2IP CITY-S1-21P
TILE : 1 Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIY-S1-7P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-219 CITY-ST-2P

11, | hereby certify that the intormation supplied with this filing does not gualify for the exemplions containad in Chaptar 119, Florida Statutes. | further certify that the information
indicated on 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
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

g’ # } .
SIGNATURE: _ M Ezequiel Ruiz April 22, 2008
L

IGNATURE AND TYPED ofmmsu NAME OF SIGNING u”bmc MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phons #




