2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000074813

1. Entity Name

A&DONE, L.LC.

Principal Place of Business

1200 BRICKELL AVE. SUITE 860
MIAMI, FL 33131

Mailing Address

1200 BRICKELL AVE. SUITE 860
MIAMI, FL 33131

2. Principal Place ol Business - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

~LURETARY UF STATE
TALLAHASSEE, FLORIDA

AR RV

01182007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEi Number Applied For
20-52l 33% Not Applicabia
Zip Country Zp Country 5. Certificate of Status Desies. (] $9-00 Additonal
Fae Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglsterad Agent

LOPEZ, PETERM
1200 BRICKELL AVE. SUITE 860
MIAMI, FL 33131

Nme  foter 1. (opez, EXG-

Sireet Addregs
f

sP.O. Box Number is Not Ac 'aplable) y
W /50

1,157“6 207

City

Foriorolee Fines

FL |Zip Od:_:’ﬂ;?

8. The above nameg ?ﬂly subdits

is statement for the purpose of changing its registered office or registarad agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbligations of re ist% nt.
IGNATURE
SIG D’p’f -

Signate,

}(«og‘moc agant and title il applicatee.

INOTE. Regsterod Agent signatwre reaared when rensiatngl |

ol

DATE

Due by &ey]‘%ogj

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES

TIILE MGR O Dekete TILE [ change [ Addition
NAME D'AGOSTINI, AMERICO NAME

STREET ADDRESS | 1200 BRICKELL AVE. SUITE 860 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33131 CITY-§1-2P

TMLE MGR [ petete TILE [ Change [ Addition
KA ALBANO, DOMENICO NAME A00027432219

STREET ADORESS | 1200 BRICKELL AVE. SUITE 860 STREET ADDRESS 02706/ 07-~01009--017  ##750.00
CITY-ST-21P MIAMI, FL 33131 CITY-SI-2IP

TIILE ] Delete TIE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P emy-st-ap

TILE [T Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S5%-2IP CITY-ST-2P

TITLE O oelete TITLE {1 Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITee [ Delete TNLE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS K Eckel JAN 31 2007

CITY-SE-2IP ITY-ST-7IP

11. 1 hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cempany or the receiver or trustes empowerad o executs this report as required by Chapter 808, Florida Statutes.

Dl

y MGL

TYPED OR PRINTES JFRRE OF

MANAGING

GR AUTHORLZED REPRESENTATIVE

Lk

Daytema Phone &

J




