2007 LIMLTED LIABILITY COMPANY 5

ANNUAL REPORT -

FILED

Jun 29, 2007 8:00 am

Secretary of State

05-02-2007 90347 034 ****50.00

DOCUMENT #L06000030511

1. Entity Name

FEROS ONE LLC

Principal Place of Business

11257 \NW 62 TERRACE
DORAL, FL 33178

Mailing Address

11257 NW 62 TERRACE
DORAL, FL 33178

30011359

2. Principal Placa ol Busingss - No P.O, Box #

3. Mailing Address

O R

I

i . M. etc. Suite, Apl. #, stc.
Sute, Apt. 8. otc uilo. Apl. 4. elc. 04262007  Chg-LLC CR2E083{12/06)
City & State City & State 4. El Numbev Appiied For
. D '7 3 _3 % Not Appl:cablo
Zip Country Zip . Country - $5.00 acditonat
5. Cenificawe of Status Dasired a o o
£. Namo and Address of Currant Reglstersd Agant 7. Nama and Add of New Reg! Agent

ARAU, FERNANDO
7955 NW 12TH STREET SUITE 400
MIAMI, FL 33126

LY

”T&)L Mqu nAEmT .Le(w L (-owﬂ:

Sueet Mdresa 0. T\Twaar |s‘NzAcwbPh eTr

, Su,g,ta, NOB _
> _Jbigm FL | 5T ©

8. Tho above named ubmns Ihns stat i for 4
tha obligations of 1 :sle
SIGNATURE

pwposa ot changmg its rogistered office or registerad agenl, or bath, in the State of Plorida. | am tamiliar with, and accept

dj2<lo?

m,‘mmﬁrfw ynm (NOTE: Rwgisiared AQent signaburs (egured when rensisng} oate

Filing Feo\ls $50.00 Make check payable ™

Duea gy May 1, 2007, Florica Departmant of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
Tme MGRM O Detete ime O] chage [ Aduition
NAME ARAU, FERNANDOC NAME
SIREET ADDRESS | 11257 NW 62 TERRACE STREET ADDRESS
CITY-ST-2P DORAL, FL 33178 ciry-5t-2@
me MGRM O peise TRLE O Crange [T Addition
NALE IZQUIERDG, ROSALINDA NAME
STREEN ADDFESS | 11257 NW 62 TERRACE STREE] ADDRESS
Q-s1-ap DORAL, FL 33178 CITY . Si 2P
TIE £ peiste TiME O cCrange [ Addition
RAME e
STREER ADDRESS STREET ADDRESS
CITY-§T-2IP iy - 5¥-21P
miE [ Deiete e Ocnge  [J Addition
NAME WAME
STREET ADDRESS STREET ADORESS
CITY ST 2P ity -SI- 29
TMLE 0 Delete TLE O3 changs [ Addition
NAME NAE
STREET ADORESS STREET ADORESS
CITY-ST-ZP Y-S 70
me O vetere TME Ocnge [ addilion
NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-7P p CITY-S1-2IP

11. I heraby centity that the informaion suppBed with plis tiling does not qualily 1or the examptions contained in Chapter 119, Forida Statutes. | further certify thal the information
indicatad on this report is in d accurate a al my signature shall have the same legal ellect as il made unde: cath; that | am a managing mamber or manager of the
mited liability company or jhe receiver or 1 0 empowerad 10 executa this repon as required by Chapler 508, Rorida Statutes.

L/IAHK/O"

200 Y20 750K

Carvtvrs Prore &

SIGNATURE
WCHATURE AND TYHYD O nmfny&u Py

MEMRER,

v




