FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000058664 04-30-2007 90072 040 ***%50.00

1. Entity Name
CUNI HOLDINGS, LLC

Principal Place of Businass Mailing Address
3811 RIVIERA DRIVE 3817 RIVIERA DRIVE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
8500 s gl Lone B500 sw 8l Lonc
Suita, Apt. #, alc. L Apt. #, elc.
Lite, Apt. 4. el Suile, Apt. #. 8l 04252007  Chg-LLC CR2E0S3 (12/08)
City & State | City & State . 4. FEI Number Appliad For
Mgy, Flovida Mioumnd . Flovda A0 -54L 083K Not Apaicabic
i i Zi I ” i
Zip 35 | 4_3 Coun rbSA P 2 =) 4‘3 Coun ?’) SA 5. Certificate of Status Desired a gi'gglﬁﬂgé"onal
6. Name and Address of Current Registered Agent 7. Name ond Address of New Registered Agent
Name
PEREZ, CRISTINAH
8500 SW 81 LANE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33143
City FL | Zip Code
8. The above named entity submits this statemant for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of regrstered agent and bils  applcable. [NOTE: Registered Agenl signalure required when reinstaiing) QATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 1 netete THLE [ Change [ Adgition
NAME PLATT, KENNY E NAME
STREET ADDRESS | 3811 RIVIERA DRIVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2P
TLE MGRM ] Delele TITLE [ Change ] Addilien
HAME PLATT, ILEANA H HAME
STREET ADDRESS | 3811 RIVIERA DRIVE STREET ADDRESS
CIry-S1-21P CORAL GABLES, FL 33134 CITY-St-21P
TILE MGRM [ pelete TITLE [J Change  [J Addition
HAME PEREZ, CARLOS M NAME
STREET ADDRESS | 8500 SW 81 LANE SIREET ADDRESS
CITY-§T-21P MEAME, FL 33143 CHY-ST-2IP
TILE MGRM [ Delete TITLE [T Change [} Addilion
NAME PEREZ, CRISTINA H HAME
STREET ADDRESS | 8500 SW 81 LANE STREET ADDRESS
CITY-ST-2I MIAMI, FL 33143 CTY-S7-2p
TITLE [T pelete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-ST-2IF
TILE O oelete TITLE O change (3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-5T-2IP
11. | hereby carlify that the information supplied with this filing does not qualify for the examptions centained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report is trug and accurate and that my signature shall have the same legal sffect as it made undar oath; that | am a managing membeér or manager of the
iimited liability company or the receiver or irustes ampowared to axgcute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: ot o — 4#15 [07  GasYpsests
SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING MAKAGIN HEHB?QMAGER OR AUTHQRIZED REPRESENTATIVE Date Daytrme Phone ¥




