FILED

- 2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

. ANNUAL REPORT ecretary of State

DOCUMENT #L06000046728 04-16-2007 90343 050 ****50.00

1. Enlity Nama ‘-

32.7.33 GROUP, LLC

L'_.‘

Principal Place of Busmess Mailing Address G 0 ﬂ 3 B 77 5

7213 NW 12TH STREET' - 7213 NW 12TH STREET

MIAML, FL 33126 s MIAMI, FL 33126

Suite, Apt. #, efc. .-' . Suite, Apt. #, elc.
P ) P 01042007 Chg-LLC CR2E083 {(12/06)
City & State City & State 4. FE) Number Applied For
20-4881968 Nat Applicable
Zjj Count Zi m
P ountry ® Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agont 7. Name and Address of New Registered Agent
Nama
JALALI-BIDGOLI, HASSAN
7213 NW 12TH STREFT Straet Address {P.0. Box Number is Not Acceptabla)
-MIAMI, FL 33126
City FL l Zip Code

8. The above named entity submits this statement lor the purpose ¢f changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatune, typed of printed name of registered agent and utle if applcable. (NOTE: Regislerad Agent signature requirec when reinstating) DATE
Filing Fee is $50.00 Make check payable te
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

e I Delete e MGR Ol Chenge [ Addition

NAME NAME JALALI-BIDGOLI, HASSAN

STREET ADDRESS sTReeTAbDRESS | 7213 NW 12TH STREET

CITY-ST-2IP City-81-2IP MlAMI, FL 33126

THLE O petete 3 [ change [ Addision

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TITLE O Delete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TILE O oelete TITLE 3 change [J Adaition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST1-2IP

TE 3 velate TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTY-ST-21P

TIIE [ Delete 1013 [} Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP 7]

11. | hereby certify that the information supplied with this filing does not qualily for the exam igph contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gignature shal /@ the sam | effect as it made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or tri s giquired by Chapter 608, Florida Statutes.

o

SIGNATURE: ___\__ i

BIGNATURE AND T\’PED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORLZET REPRESENTATIVE Dalo Daytime Phone #




