2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L06000053959 Mar 06, 2007 8:00 am
Secretary of State

1. Entity Name

Principal Ptace of Business Mailing Address

5707 HAYES STREET 5707 HAYES STREET

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

e T S T T IEUAR AR LD
309/ @ﬁ/ﬁzce Tt K| 53090 Pt Tvace. hanetome DA
Suile, ApL. #, e1c. JF03 Suite, Apt. #, etc. /03 03012007  Chg-LLC CR2E083 (12/06)

City&State@qy/ é-/ 7 A City & State @ )‘?l// [/ 7 4 4. FEI Number2 0 ’LILW 095 2 :;;::i«:: :i::;ble

Zip 335/54 Couniry y\s/q Zip 3‘_23/54 Country VJA 5. Cerlificate of Slatus Desired O $5.00 additional

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name —
PINON, GEORGE TIINOl, LEDAEE

Slreat Address (P.O. Box N g[ 15 blot Acgebtable
HOLLYWOOD, FL 33021 T2 TR 7pace Lgaoirns DY
STE /403

o Foav/E FL | *°%*333/¢

8. The above named gpfity submits 1hz;%lemem for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
A

the abligations of p&istered agent
o
o /1[5 7

SIGNATURE 7
3 ed name of regislered agent and ile if applicable. {NOTE: Regisierea Aganl signatura requited when resnstating) BATE
A
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
4
9. ~_M&'I\1AGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES i
TITLE MGR }E . .:k ' D Delete TITLE ﬁ&ﬂ/‘/ é 44’6. — D Change D Addition
NAME PINON, GEORGE - NAME oo, EO. &
; 3 =60,
STREET ADDRESS | 5707 HAYES STREET STREETAQORESS |, 3 0 9/ F2 (AT TrecE ARANA AN DA J STEI$03
ov-st-2p | HOLLYWOOD ¥t 133021 Cv-sT-zp oLoavieE  FL BZ3/¢ )
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [J Delete TITLE Clchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE OJ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CiTY-ST-ZiP
TILE O peleie TITLE [ change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IF T
TLE O pelete TITLE [Jchange [ Additien
HAME HAME .
STREET ADDRESS ' STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P !

11. | hereby cerlify that the information
indicated on this report is true an
limited liability company or the r,

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
courate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iver or trustee e ered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) dicr - beoksE oo w 3//7 W1—427-834F
: &

$SIGNATURE AND rYPED fPRINTEJNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




