FILED
2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L06000067905 02-29-2008 90103 028 ***138.75

1. Entity Name

SUMORE, L.L.C.

Principat Place of Business Mailing Address

2121 BISCAYNE BLVD., SUITE 361 2121 BISCAYNE BLVD., SUITE 361 6001 1 723

MIAMI, FL 33137 MIAMI, FL 33137 ‘

L ks KL OE D T
2735 NE (87 Sieet | 0 Box 2loBit
S”"e/}g:;ge'c' Suite. Apt. #, etc. 02222008  Chg-LLC CR2E083 (12/06)
City & State City & State . 4. FEI Number Applied For

At Flelipq 7 1£] A oo 20-5182507 Not Applicable

z{p?ol_%l 32 Cﬁg'/fl Zip%:? f 5’?’ Cotslg',é[ 5. Certificate of Status Desired O ?i.ggqm:gional

o t:‘f Naria iqd Edress of Cu r!'ep_t l?eglit_erefl Agan_tﬁ_w i i 7. Name and Address of New Registered Agent

Name
SUMBRE, JAVIER
275 N.E. 18 STREET, #1803 .| Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33132 '

City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose al changing its registered office of registered agent. or both, in the State of Florida, | am famikar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of prinlen name of registarad agenl and tite it applicable. (NOTE: Regisiered Agent signature reguired when reinsiating) DATE
TR b e B
FILE NOW!lI FEE IS $138.75 n T -ﬂali_é‘?:_ﬁqgkuﬁay’a'hle‘to;_‘
After May 1, 2008 Fee will be $538.75 , ++ . Florida Department-of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Deete TITLE [ change [ Addition
NAME SUMBRE, JAVIER NAME
STREET ADDRESS | 275 NLE. 18 STREET, #1603 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33132 CITY-5T-2IP
TITE O pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITy-$7-2IP CiTY-51-21P
TLE 1 Delete TTLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-$T-21P
TILE [ Detete TITLE [ change (] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-S1-21P
TITLE 1 Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP Cy-ST-2IP
TMLE [ Detete TIMLE [ Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report is true and accur, at my signgpure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receive to exepyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 }’22 ) o5

TURE AND TYPED ur76 m}pt’ [ MEMBER, M . OR AUTHORIZED REPRESENTATIVE Date Daytime Pnane #

N



