FILED

May 18, 2007 8:00 am
2007 LIMITED LIABILITY COMPARY v Secretary of State

ANNUAL REPORT 04-23-2007 90354 016 ****50.00

DOCUMENT #L06000069689
:./EES%NS-'\?NIDING, e

Principai Placo of Busingss Maiting Address
1311 STILLWATER BRIVE 1311 STILLWATER DRIVE ‘3 ““ “ ?)277
MIAMI BEACH, FL 33141-0036 MIAMI BEACH, FL 33141-0036
L G o
Suita, Apt. 8, eic. Suite, Apl. ®. eic. 01282007  Chg-LLC CR2E083 {12/06)
City & Stata City & State 4. FEI 14 Apptied For
S0 -5294 573 Nt Sopicain
Zip Country e Couniry 5. Cerlificato of Status Dosved [ 22-00 Additional
- 8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
’ Name

GONZALEZ, MAXIMO
1311 STILLWATER DRIVE Streat Address (P.0. Box Number is Not Acceptable)

MIAMI BEACH, FL 331410036

City FL l Zip Code

8. The abtve named entity submils this statgment for tha purpose of changing its registered oifica or registerad agent, or both, in (he State ol Porida. | am lamiliar with, end secept
the obligations of registered agent,

SIGNATURE Sxyradiuse. yped o orntad name of regrksred sgart s it § sophcabie (NOTE: Repatared AQRNt Suatul® M0 when isenatatng) DATE
Filing Fee is $50.00 Make check payabls 1o
Due by May 1, 2007 Foride Dapertmant of Siate
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e HﬁPM R é’ _ (0 Deiess s O oman [ Addition
g X % Qonzpfeg s
STREED ADORESS. { |11 S-;"Hudﬁ-{“/ b,r . SIRLET ADDRESS
Gry-si-ar M, avmy ‘A”ld?: e 33[ ¥ CIbY-57. 2P
TIE M, gy\ O peiee T Dt ] Addion
— NE M4 G on2sftq -
swetaorss | ) ShH u./A.{'u/ . STREET ADDRESS
CITY-51-2P R i ;g“ L L 2314y CIFY-51- 2P
me L O Detete THLE Oltne [ Axition
NAME NAME
STREFT ADDFESS STREET ADDRESS
orr-s1-op cHY-51-0P
TME - [ Delets Tl COcrage T Addiion
WAME NAME
STREFT ADORESS STREET ADURESS
ory-si-ar oly-st.a9
TnE O Demee g O Crange O Addition
HAME namit
STREET ADDRESS SIREE! ADDRESS
CIFY-S1-2P CHY-S3- 27
Tme O Deiere Tine ’ D Crangs [ Addition
WAE Pt
STREET AOORESS STREE] ADORESS
Ciry-S1-2P ay-s1-o¢

11. 1 horaby ceily that the information supplied with this fiing does nat quakiy for the exemplions contained in Chapier 119, FlonGa Statutes. | further centify that the information
indicated on this report is true and accurate and thal my signatura shall have the same logal effgct as il made under cath; that | am a managing member or manager of 1he
limited liability company or ha receivar or trusiae ampowered 10 executa this ropon as requirad by Chapler 808, Florida Staiutes.

SIGNATURE: </’ 7 e iminn o 2ades ST sl

XK AND TYPED OR PRINTED L] Ok REPRESENtATVE Dwytrra Prane #

o

27&0’:5/ /e G;H‘W(z_



