FILED
A N ANNUAL REPORT Feb 05, 2007 8:00 am

DOCUMENT # L06000028460 Secretary of State
1. Entity Name 02-05-2007 90201 008 ****50.00
720 LARGO ROAD, LLC.
Principal Place of Business Mailing Address
7156 NW 51ST STREET 7156 NW 51ST STREET
MIAML, FL 33166 MIAMI, FL 33166
i

2. Principal Place of Business - No P.C. Box # 3. Mailing Address ”““Iﬂ |H|| Iﬂﬂ Im |l&| "ﬁ "Hl |ll|||l|ﬂ |m| llm IIEIH m |I||

Suite, Apl. #, elc. Suite, Apt. #, efc. 01052007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Apptied For

0~ Ll' 9 (oq | Not Applicable
Zp County ap Countey 5. Certificate of Status Desired N gg‘ggqrr::in"al
6. Name and Address of Current Registered Agort 7. Nzme and Address of Now Regh d Agent
’ Name
CASERIEGO, ALEXIS i
7156 NW 515T STREET . Streel Address (P.O. Box Number is Nol Accepiable)
MIAMI, FL 33166
City FL ] Zip Code

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

SIGNATURE

Sgnatre. typed Or prrsd narne of regrstered a0 and te f apploabae. (NOITE: Fegratered Agent sorature recuyed when foemtat ng)

Flling Fee s $50.00
Due May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS,‘CHANGES

ya
nuE 7 Detete e Lioye- [ frange (3 Addition
v Nawe Casa,rfe D, Aieyis L.
STREET ADORESS STREET ADORESS n Lulgc DA
oiry-5t-27 ury-ST-2p I.Mun'\: SQri n45 . Mkl
TmE O Detete TLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-51-ZP CITy-S7-2°
TnE 3 velete L [ tnange [ Acaition
NAME . NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-57-AP
TITLE [ Delcte TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P TY-SF-7P
e £ Detete TIRE I Crange [ Addition
NAME NAME
STREET ADDRESS STRFET ABDAESS
CITY-ST-2P CITY-SF-7P
TTLE ] petere TMLE [ Change [ Adeiticn
NAME HAME
STRFET ADQRESS STAEET ADDAESS
Cry-sT-ap ‘ CIT¥-SI-2°

11. | hereby certify that the information supplied wiff this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate angfthat my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
limited liability € receiver of tiusige empowered to execute this report as sequired by Chapter 608, Florida Statutes.

SIGNATURE '\me;}/ Z‘?Mrst (aresa %,PIBHD?' Gop) 30U

X 1 1, OR AUTHORITED REPREBENTATVE Deyome Phone #
[ V



