FILED

- Jun 04, 2007 8:00 am

. | N
2007 LIMITED LIABILITY COMPANY s Secretary of State
ANNUAL REPORT 05-01-2007 90324 030 ****50.00

DOCUMENT # L06000068183

1. Entlly Name P
PORBELLA ENTERPRISES,LLC

Principal Place of Business Mailing Address 3“ ““%’2 %\.
.. LI

7957 NW 64TH STREET 7957 NW 64TH STREET

MAMI, FL 33166 MIAMI, FL 33166

rmmmserere o ——| |||[|[ 1L O
5153 0L 74 Aknye  1P.O. 8ox  £21862

Suite, ApL_#, pic. Suita, ApL. ¥, elc. 04302007  Chg-llC CR2E083 (12/08)

City & Siata — City & State 4. FEI Number Apgfed For
Mamy , F & Permbroce Pined FC Nat Applicable
_5.‘%'3“1‘(6_‘3 COU"IL A _%p 3082 Country u-54 s. Ceniticate.of Siatus Desirad [ giggqmﬂ““__?_'_

6; Name and Address of Curment Registered Agent 7. Nama and Address of Now Regisisred Agent
Nama .
LANDES, LILIANA Liliong Landes
16565 NW 6TH STREET Street Adaress {P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

5153 0. 14 Atnue
Y Mg FL | I 66

8. The above named enlity submits this statement for the purpose of changing its registered oifice of ragisiered apent. or both, in the State ol Floriga. | am familiar with, and accepl
the obligations ol registerad agent.

SIGNATURE L tliana  laades : 4/'33/07
Bigraturs. typed o piad DM of teg Kl sd B0anT 4t iitle i appkcable (NOTE: Rogratered AQeni BQnuturs (eaul B0 when renelatng] DATE

Filing Foo is $50.00 Make chack p'a'yahle o

Dua ay 1, 2007 Florida Dapartmart of State
9. MANAGING MEMBERS { MANAGERS 10. ADD!TIDNS{CHANGESr
mLE MGR 0O elete TME [Scrange [ Acdition
NAME PORBELLA LTDA HaME
STREET ADDRESS | CALLE 23CN NO. 3AN-18 STREET ADDRESS
CorY-St-nP CALI, CO 11111 CITY-S1. 2P
e MGRM 1 Dewa WILE O Change [ Addition
NAE PORBELLA LTDA . NAME
STREE! ADDRESS | CALLE 23CN NO. 3AN-19 STREET ADDRESS
cmy.sT-7P 2 1.CALE CO 11111 .. ) CIvY-57-2P
IME O veee TIRLE [OJchange [ aacition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2P
mLe ] besets TTLE [ chenge [ Addition
RAME NAME
STREES ADDRESS STREET ADDRESS
Criv-S1-DP CITY-ST- 2P
e 3 Deteie e [ Ctangs [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
ciry-st-2p LITY.§T. 2P
me J peiee e [ Change [ Addition
NAME NAME
STREF] ADDRESS STREES ADDRESS
cy-S1-20 ChFY-S1-28

11. I hereby certity thet the Information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that tha inlomation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oatn; that | am a managing mamber or manages of the
limited liability company or the receiver or trustee empowered 10 execute this ieport as required by Chapler 608, Florida Slatutes.

SIGNATURE; %‘—LM Lyl Llandd /30/97 ENLL N 47:/j

RE ANG TYPED OR FRINTEZD NAME GF SIGNING MAKAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATVE Davorm Prore 8




