‘ FILED
2008 I ANNUAL ..éPoRT " Apr 30, 2008 8:00 am

DOCUMENT # L06000028379 ecretary of State

1. Entity Neme 04-30-2008 90030 027 ***138.75

715, LLC

Principal Place of Business Mailing Address

780 N.W. LE JEUNE ROAD, SUITE 324 780 N.W. LE JEUNE ROAD, SUITE 324 : biUV3337q

C/C NICOLAS FERNANDEZ, P.A. C/0 NICOLAS FERNANDEZ, P.A. '

MIAMI, FL 33126 MIAMI, FL 33126

L L LYo R A
10 NW LE" JEUNE RD. 10 NW LE JEUNE RD. .
SI?UI"?I"%DL g‘;’)“o ST 01302008  Chg-LLC CRZEQB3 (12/06)

i al City & State 4. FEI Number Applied For
MPXATFL MIAMI, FL NOT APPLICABLE Nol Applicable
3 _%Ii 26 Country 32 E 126 Country 5. Cenilicate of Status Desirea O gese ggq l‘:‘r’;;"‘ma'

— €. Name and Adc!mss of Current Registered Agent 7. Name and Address of New Registered Agent

Name - i X ] T S Tl
ESQUIRE CORPORATE SERVICES, INC. ESQUIRE CORPORATE SERVICES, INC.

780 N.W. LE JEUNE ROAD, SUITE 324 Streel Address {P.C. Bax Number is Not Acceptable)_
MIAMI, FL 33126

“Y  Miami FL LZi%%"iez 6

8. The above named entity submits this statement for the pwrpose of changing its registered office or registered agent, o both. in the State of Fiorida. | am tamiiar with, and accept
the ohligations of registered agent.

SIGNATURE
naiure. yDed o pINten Name Of regesterdd agent and [ il applicable {NOTE Regr Agent Sig reQuied wher: g} DATE
L
. FILE NOWI! FEE IS $138.75 A
After May 1, 2008 Fee will be $538.75 ,
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MR. 1 oelete TTLE {1 Change [ Addition
HAME VILLALBA, LUIS ' NAME
STREET ADDRESS | 10 NW LE JEUNE RQAD STE 500 STREST ADDRESS
CITY-57-2I1P MIAMI, FL 33126 CITY-ST-2IP
TITLE O Delate iE [ Crange [ Addilion
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-51-7P CY-ST-2P
L [ Deiete e [ cChengs [ Addition
3 NAME —l-- NAWE
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP oIy - Si. 2P
TITLE 7 vetete TITLE [ Crange  [] Addition
NAME MAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-S1-2IP
TIME 3 Delere TILE [J trange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ony-g1-7¢ .
TITLE 71 Derete WILE C) Change ] Addition
NAME NamE :
STREET ADDRESS STREET ADDRESE
CITY-57-2F CITY-ST-2P

11. | hereby certity that the information suppiied with this filing does not qually for the exemptions contained i Chapier 113, Florica Statutes. | further certify that the inlormation
indicaied on this report is true and accurate and that my signature shall have the same legal elfect 2s if made under oath, that ! am 2 managing member or manager of the
imited Lability company or the recever or trustee empowered Igexecute Ihis report as required oy Chapter 608, Florida Statules.

SIGNATURE ———__/_

SIGNATURE AND TYPED MTED NAME OF SIGNING MANAGING MEMEERMANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Daytime Phane #




