FILED

2007 LIMITED LIABILITY COMPANY Allg 27, 2007 8:00 am

ANNUAL REPORT (AR) 7

Secretary of State

DOCUMENT #L06000028833 . %

1, Entity Name 07-24-2007 90011 021 ***150.00
ROBERT & SAILY LLC

Prncipal Place ol Busingss Mailng Adgress

13723 SW 36 ST
MIAML FL 33175

13723 SW 36 ST
MIAMI FL 33175

e

Illlﬂlillllﬂllllﬂllllllllll (R EDREER

2. Prncipal Flace of Businass - No P.O Box ¥

3. Mailing Acldress

Suilg, Anl. ¥, elc.

Sune, Api #. etc.

2nd MOQORE CRAZ2EQ83 (4/07)
City & Stale Ciy & Stale 4. FEI Numbe! Applied For
DZO-’L{ S-“{ Z 3('( } Noy Apphcaoie
Zip Country Zip Country 5. Ceruficate of Staws Desired O $5.00 Additiona
Fes Required
$. Name and Address of Current Raglstered Agent 7. Name and Address ol New Registersd Agent
Name

DELGADO, ROBERTO
13723 SW 36 ST
MIAMI FL 33175

Strear Address (P.O Baw Number 15 Not Acceptable)

City FL J Zip Code

8. The abave named entily subypis
the obiigations ol registered pge

SIGNATURE

|s%re/rr’)_em bor the purpase of changng ils ragistered office o regesisrad agent. or both, in the State of Florida. | amjaniliar with, and accept

3/ 1x /oy

(HRITE PG el Ags 3 SUETRIAE FLUUS 911 AW 1w B ali i)

Sugrmture, M""‘i‘ﬂt’.}(‘a/tol roGaarna ikl K in ¥ s
S " FILE NOW! FEE IS $50.00 °

Make Chack Payable to Fiorida Department of State
© . :..Due By September 5,2007

MANAGING MEMBERS  MANAGERS

8. 10. ADDITIONS / CHANGES

e IMGR 7 Oetetz THELE [ Crenge (] houition
HAME DELGADOD, ROBERTO NAME

SFREET ADDRESS (13723 SW 36 ST SIREET ADDRESS

an-st-2r IMIAME FL 33175 CIY-5T. 7P

mE MGRM [ TITLE O Crange (] Aaviign
HAME ISUAREZ, SAILY NAML

STREET ADDRESS (13723 SW 36 ST STRET ADDRESS

cry-55-7¢  IMIAMI FLL 33175 ciy.s1.zp

e 2 Detere TireE [JCrange [ Addilion
HAME HAME

SIRLET ADDRESS STREET ADDRESS

CiY-ST. 2P CY-S1. 2P

TIE 1 Cetete 0Lk OJCrange  [J Adolion
HAME NAME

STREET ADDRESS STREE ADDRESS

City-SI-2IP CHY-S1-2P

e ] Delete TnE () Change ] Addition
NAME NAME

STREET ADDRESS STRCET ADERESS

Y-S 2P . CIry-§1-2°

TiLE ] Detete ILE [ Change [ Addition
NAME NAME

STREEY ADDRESS STRFES ADTRESS

ory-S1- 2 CIrv-51-21P

. | hereby certify that ibe informanon supglied wilh this ling dees net quatity lor the exemptions contained m Chapter 119, Flonoa Statules | further certity that the intorination
indicated on this report is true and accurate and that my signature shall have the sarne legal ettect as it made undler oath; that | am a managing member or manages of the

Emnited Kability company or §

SIGNATURE:
SGNA

he receiyer rujlaéa:mpcwered 10 execule this report as required by Chapier 608, Flonida Statutes. |
% " //}L/m— 62Ty
[T

TURE AND "nw NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

D Prevre 4

NJ




