2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | May 07,2007 8:00 am

DOCUMENT # 06000069496 Secretary of State
1.
D‘En’:}tj ta[né 05-07-2007 90380 048 ****50.00
Principal Place of Business Mailing Address
213A NE 2ND AVENUE 680 NE 64TH STREET
MIAMI, FL 33132 #A10% 80049499 .
MIAMI, FL 33138 : 1
e s T P BT s R ERR R
Sulte, Apt. 4, etc. Sute, Apt. . etc. 05022007  Chg-LLC CR2E083 (12/06)
-
City & State City & State 4. FEI Number ~{Applied For
A0 51a 1181 Not Applicabe
Zip Country Zip Couniry ! N ss_uﬂ Additional
5. Certificate of Status Desired ad Fea Roquired
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
- Name
ARMANDO, ALFANO
1228 WEST AVENUE Street Address (P.O. Box Number is Not Acceptable)
#507
MIAMI BEACH, FL. 33139
City FL Zip Code
1 8. The above named entity submits this statement fpg the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ouigaﬁonsofj&am.\/ . ,—7
7
SIGNATURE Z I Egmande (G lla~o H /3‘5/ O
Signatum., typad or printed name of registerad agen and 106 # SppHGADIe. {NOTE: Regstared Agent signature required wher{relbstating) I paE 7T
Filing Fee Is $30.00 Make check paysable to
Due by ember 14, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 3 celge TME [J Change [ Addition
NAME ALFANO, JULIE J NAME
STREET ADDRESS | 1228 WEST AVENUE #507 STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33139 CITY-5T-79
TTE MGRM [ Detetn TINLE O crange [ Addition
NAME ARANA, NINFA H NAME
STREET ADDRESS | 680 NE B4TH STREET #A109 STREET ADDRESS
CITY-ST- 29 MIAMI, FL 33138 CITY-ST- 2P
TE 0 pelese TmE O Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-51-7P erY-57-79
TIMLE 3 solete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY.ST-21P CITY-ST-2P
TME O oetets TE DOctange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T.2IP CITY-ST- 2P
TnEe (3 Detete TILE O Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statites.

R % %/‘A Of«“f\-,»—w



