2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT il

SELKET  STATE
DOCUMENT # L06000025570 SR AR O R ATIoNS
1. Entity Name

AFFIRMED LLC 08 JUN-2 PHM I: 43

Principal Place of Business Mailing Address
1001 BRICKELL BAY DR, 1001 BRICKELL BAY DR.
9TH FLOOR 9TH FLOOR
- N EAREACAE R OO ERAR AR
03142008 No Chg-LLC CR2EQB3 (12/07)
DO NOT WRITE IN THIS SPACE 4 FeiNumber AppliedTar
- 20-5390493 - Nol Applicable

 Certi : $5.00 Additional
5. Certificate ot Status Desired O Fae Required

6. Name and Address of Current Registerad Agent

fg;Rghm:EéﬁLaAv DR. : DO NOT WRITE
MR cL 33131 | IN THIS SPACE

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

SIGNATURE
Signature. typed of pnnted name of regisiared agent and nile if applicable. (NOTE" Registerad Agenl signature raquired when reinstating) DATE
FILE NOW!l FEE IS $138.75 _BO013I0993935
After May 1, 2008 Fee will be $538.75 UB/0b/08-—01027-~015  #x2453. 75
9. MAMNAGING MEMBERS/MANAGERS
TITLE MGR
NAME SAIDEN DE NAVARRO, SILVIA \%
STREET ADDRESS | 1643 BRICKELL AVENUE, APT 2305 ?‘ “L\
CITY-ST-2P MIAMI, FL 33129 ‘\ “
TITLE MGR \\\
NAME DE SAIDEN, SILVIA
STREET ADDRESS | 1643 BRICKELL AVENUE, APT 2305 g.
CITY-$T- 219 MIAMI, FL 33129
TTLE
MAME

vt DO NOT WRITE

i IN THIS SPACE

MAME
STREET ADDRESS
CIY - ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY -ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same lega! effect as it made under oathy; that | am a managing member or manager ol the
lirmited fiability cormpany or theggceiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: w 3|o4/68

SIGNATURE AND TYPED OR P'_‘E_T_E_Eﬂl_'EL:O.E._E&"P i &A UTHORIZED REPRESENTATIVE Date Daytime Phane #

P




