2007 LIMITED LIABILITY COMPANY

NS ANNUAL REPORT
DOCU MENT # L06000045762
Eilgn;\t{/ga?aNE LLC
Principal Place of Businass Mailing Address
16100 SW 146TH CT. 16100 SW T46TH CT.
MIAML, FL 33177 MIAMI, FL 33177

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90338 035 ***150.00

40U o

N A

Suite, Apt, ¥, atc, Suite, Apt. #, ete. 03072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FFI Number _ Applied For
39D A05 3t Not Applicable
Zip Country Zip Country ; $5.00 Additionai
-y 5. Cenificate of Status Desired 0O Foo ¥
6. Nannlndkdmdv‘.:ummw;hmdmm 7. Nanve and Address of New Reglstered Agent
PO Name

VALENZANO OMAIRA ™

ALLAN DOYLE, C.P.A.

175 FONTAINEBLEAU BLVD., STE. 1-B
MIAMI FL 33172

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 2° o

! Jhe above nemed entity subrmzs ths statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

‘e nbhgatlms of ragistared agem
S|GNATURE
PERa Sim.typedurprhhadnmofmq&m:dwmdmb if applicable. (NOTE: Registerad Agent signature nequiad whon reinstating) DATE
=i .
"~ Filing Fee is $50.00 Make check payabie to
Due by May 1, 2!!07 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR 7 Detete e [JChange [ Addition
NAME CHAGUACEDA, LUIS NAME
STREET ADORESS | 16100 SW 146TH CT. STREET ADDRESS
CITY-S1-ZP MIAMI, FL 33177 CiTY-5T-2P
TLE MGR ) Duista TME [1Change [ Addition
NAME GUERRA, RITA NAME
STREET ADDRESS | 16100 SW 146TH CT. STREET AGDRESS
£my-51-2P MIAMI, FL 33177 CITY.ST-2P
e ] Detets TILE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P cny-st-ap
TaLE [ Delete FE [Jthangs [T Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P cry-st-ap
TLE O petoe TLE O change [ Addition
RAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P orY-ST-2P
Tme O Delete TmE Olcrange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a maneging member or manager of the
limited llability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

sreumuﬂg@j .&fé C%‘/W

3ot (25)agd-144a,

Sl Oi AL

ATIVE DWMMQ




