FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000024010 ecretary of State
1. Entity Name 04-23-2007 90354 024 ****50.00
10161-202 W SUNRISE BLVD LLC
Principal Place of Business Mailing Address
10161 W SUNRISE BLVD 2150 NE 183 §T T
SUITE 202 SUITE 709
PLANTATION, FL. 33322 AVENTURA, FL 33160 .
SR S KR KDL RATHO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122007 Chg-LLC " CROEDS3 {12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
i Country Zp Country 5. Cerlificate of Status Desired [ ?2 g&.ﬁ,".f'd”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORREGOQ, FERNANDO
2750 NE 183 ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 709
AVENTURA, FL 33180
City FL I Zip Code

8. The aboave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
0, lyped or piinted name of registered aperd and tithe # applicabla. {NOTE: Registored Agent signatire recured when renstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM ] Delete TITLE (0 Change [ Addition
NAME RAMIREZ, HECTOR A NAME
STREET ADDRESS | 2750 NE 183 ST SUITE 709 STREET ADDRESS
civY-sT-21P AVENTURA, FL 33160 CATY-ST-2P
TLE ] petete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P LITY-ST-7P
TME [ Detete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY- ST-ZP CITY-SI-2P
THLE O Detee TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE 3 Delete TMLE [ Ghange  [] Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CiTy-ST-21p CITY-41-2IP
TME [ pelee TTLE {JcChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that F am a managing member or manager of the
limited liability company or the receiver or trustee empower execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: cy;f/% 2 ) Fepnanoo Onoteo ﬁl]l"(lof} 305 305 U345
ummmwmﬁﬁww#mmmmmmmw Dare I ] Daytirae Phone #

v 7 '



