FILED

2007 LIMITED LIABILITY COMPANY o Jun 25,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000065896 ey 04-16-2007 90337 037 ****50,00
ARGENTINO, LLC
o, L 30011220
[ AR A

Sule. Apt. ¥, etc. Suita, At #, etc. 04122007  Chg-LLC CR2ECA3 {12/06)

Chy & State City & State 4. FEtMJmnel’ -t~ , 7} ) Appled For

Zip Country 2:: Country 5. Cestiticate ;ﬂ:ﬁ?ﬂﬂ 23% u;:;‘:vcw-

6. Name and Address of Curmrent Reg d Agent 7. Name and Address of Mew Registersd Agant

Name
SWREN, AARCON C ESQ.
C/O L BRUGE SWIREN, P.A. Strest Address (P.O. Box Number is Nol Accepiable)
1516 E. HILLCREST STREET, SUITE 200
ORLANDOQ, FL 32803

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing #s registered office or regisierad agent, or both, n the State of Florigs. | am famitiar with, and eccept
the obligalions of registered agent.

SIGNATURE
typed i pretied neema of 1eg miertS agenl and Wie f apnilcale. (NOTF - Reguierad Agerd Lo (SOurad wiken ratntrg) DATE

Filing Fes Is $50.00 Make check payable to

Dua by May 1, 2007 Florida Department of State
9 MANAGING MEMBERS /MANAGERS 0. ADOITIONS f CHANGES
e MG : 0 Detan e mae ) [ Crange L Addifion
N ROSADO, RUBEN E M ANITA L. RDS'FJDO
SMeEr AD0Ress | P.O. BOX 579874 smeeaoceess |22 1 ~AMIEL L/F}
o522 | MODESTO, CA 95357 avs® Ny DES7) A q
e m B’Dﬂdﬁ _ Tme [ change  [J Additien
mm:xrm &J&H\g smr:;mms
orv-51-20 22, ff) m%LL éﬁ w "’-1' o529
me O Deveie TInE O crange [} adaition
aNE NAVE
STAEET ADDRESS STREET ADDALSS
CiTY-S1-% Ciry-s7-2P
TINLE [ Delete TINLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-SI-2P CITY-ST-28P
TILE O e LE O ctange [ Addidion
NAME MAME
STRCET ACORESS STRELT ADDRLSS
CITY-51-BP Cry-St-2P
TILE [ besete ™ [IChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-ST-1¢ CITY-S7-2P

11, | hereby cartdy thal the information supplied with tNis hilng does not quakily for the examplions containgd in Chapter 119, Fiorida Statutes. | further certiy that the information
indicated on this report i$ true and accurate and that my slgnalmo shail have the same Jegal affact a3 if rmade uncer gath; that | 8 a managing member of manager of the
imited tabllity company o the recaiver or trusiee-emp gaute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: _ =2 _LUE h P55 BEHE




