2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000025687

1. Entity Name
500 ENTERPRISES RETAILS, LLC

Principat Ptace of Business Mailing Addrass

o

FILED
C7HAY 17 AH T: 44

1200 BRICKELL AVENUE, SUITE 860
MIAML, FL 33131

1200 BRICKELL AVENUE, SUITE 860
MIAMI, FL 33131

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt, #, etc.

[

MO

04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi 1 Zi i o
® Country ® Country 5. Cerlificate of Status Desred ~ [] 9900 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Narne P
LOPEZ, PETER M __J e M. LGFCZ
1200 BRICKELL AVENUE, SUITE 860 Treet 55 (P.O. Box Number i5 Not Acce lableg
MIAMI, FL 33131 411 T80 " AVE Ste 20 4
City Zip Cod
Rembroke Aaes FL | “f55.8
8. The above nared entity subfnitg’this statemeant for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticné of reqi ent /ﬂ /
SIGNATURE 3 L/ 21 O 7
gnuurg[wpeifu fm Im}‘ af r*istaﬂu agent and titte if applicables (NOTE: Agent 3 required whan remstali T f J T pate
Filin 00 Make check payable to
Due by May 1, 2 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR [} Delete TLE [ change [ Addition
NAME GIUSI, EMILIA NAME
STREET ADDAESS | 1200 BRICKELL AVENUE, SUITE 860 STREET ADDRESS
CITY-57-21P MiaMI, FL 33131 CITY-57-7IP
TLE MGR 1 Dalete TITLE [ Addition
HAME D'AGOSTINI, AMERICO HAME
STREET ADDRESS | 1200 BRICKELL AVENUE, SUITE 860 STREET ADDRESS L)
CITY-$1-71P MIAMI, FL 33131 CITY-ST-2P
THILE (3 pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C/TY-ST-21P CITY-§T-21P
TVILE O pelete TIME 1 change  {T] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IF
TTLE [ Detete TILE [d change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2P
THLE O pesete TITE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CriY-S1-2IP
11. | hereby certity that the information supplied with this Liing does not quality for the exemptions contained in Chapter 119, Florida Statutes, § further certily that the information
indicated en 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 of manager of the
limited liability company or the receiver of rustee empowered to execute this report as required by Chapter 608, Florida Statutes. .
SIGNATURE: ‘ MG ‘1,1 !o7 _
Dats‘ Daylime Phons ®

SIGNATURE AND Eb OR PRIN}J D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




