5668 LIMITED LIABILITY COMPANY FILED

AN

ANNUAL REPORT Feb 27,2008 08:00
DOCUMENT # L06000063038 Secretary of State
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DO NOT WRITE IN THIS SPACE e Ao
NOT APPLICABLE Not Appiicable
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6. Name and Address of Current Ragistsred Agent . - ) L oL - R

7313 N, aovH STREET DO NOT WRITE
MIAMLFL 33168 IN THIS SPACE
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.
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FIi.E NOWIIl FEE IS 5138.75'»/

" After May 1, 2008 Foe will be $538.75 H
9. MANAGING MEMBERS/MANAGERS
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NAME AMODIE, WAYNE

STREET ADDRESS | 7313 N.W. 46TH STREET
CITY-ST-21P MIAMI, FL. 33166
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11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptlons contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath: that | am & managing member or manager of the
limited liability company of the receiver or trustes empowered to execute this report as required by Chapter 608, Fiorida Statutes.
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