FILED

2008 LIMITED LIABILITY COMPANY ~ Apr 18,2008 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # L06000050088 04-18-2008 90150 020 ***139.00
}\‘Af\"ﬁ%ﬁ"{ R.D. LL.C.

Principal Place of Business Mailing Address 5 0 0 ﬂ 4 3 81

9066 S.W. 73 COURT 5066 S.W. 73 COURT

UNIT 1710 UNIT 1710
MIAMI, FL 33156 MIAMI, FL 33156
P PSR AR AR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 76-0841728 Applied l.:or

Not Applicable
Zip Country e Countey S. Certificate of Status Desired a gese. ggq l‘:f:‘;m“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATOS, MANUEL
9066 S.W. 73 COURT Street Address (P.O. Box Number is Not Acceplable)
UNIT 1710
MIAMI, EL 33156
.‘.1 ’ City FL | Zip Code 33126

8. The abdye named entity submits this stalement for the purpoese of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obllgatlons of registered agent. N
° -

SIGNATUHE

Sigrature. typed or prinied nama of regisjered agent and utke d appkcable. {NOTE: Registered Agent signalure requited when reinstating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foo will be $538. 75

\ -~‘§'1‘ £ it
8. MANAGING MEMBERSIMANAGERS 10. ADDITIONS/CHANGES
TIIeE MGRM' . U pelete TILE O crange [ Addition
NAME MATOS, MANUEL NAME ’
STREET ADDRESS | 9066 S.W. 73 COURT UNIT 1710 STREET ADDRESS
CITY-ST-21 MIAMI, FL 33156 CITY-ST-ZIP
TITLE MGRM 3 pelete TIILE ) O Crange  [] Addition
NAME MATOS, ROSA NAME '
STREET ADORESS | 9066 S.W. 73 COURT UNIT 1710 STREET ADORESS
CITY-ST-7IP MIAMI, FL 33156 CTY-ST-2P
TITLE O pexte TME [ Change ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE 3 Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1.2P CTy-ST-ZIP
TTLE 7 pelese TTLE [ J Change ] Addition
NEME NAME
STREET ADDRESS STREEY ADDAESS
CIyY-SI-2P . CiTY-51-2Ip
e O pelete TTLE [ crenge [T Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CHY-ST-ZIP - CITy-S1-2iP

11. I'hereby certify that the informagion) supplied noj qualnly for Ihe exemptions contained in Chapter 119, Florida Statutes. t further certify that the inlarmation
indicated on this report is true Andfacgugate ture-shall have the same legal effect as if made under oath; that § am a managing member or manager of the

limitec liability compggy or the regeivdr pr ruptee empower J In-Sxerl HiSxennd as required by Chapler 608, Floriga Statutes.

SIGNATURE: X OSA MATOS MGR, (2-26-08

SIGNATURE AND WPE‘! OR PRINTED NAME DF MANAGING . . OR AUTHORIZED REPRESENTATIVE Date Dacima Frore k



