. 2007 LIMITED LIABILITY COMPANY Mav 1 E, I%OE(Z)]% 8:00 am

ANNUAL REPORT

- 4,

DOCUMENT # L06000079037 Secretary of State
kéménégasmle.l-c 04-25-2007 90043 045 ****50.00
Principal Place ol Business Mailing Address

18206 COLLINS AVENUE 18206 COLLINS AVENUE

SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160

e I LT
°|5'-'F} Rodina Ave 513 Hardd ing. Ave
W

Suite. ADt. #, etc. 5"'"’ Apl. #. gtc.. 01102007  Chg-LLC CR2E083 (12/06)

City & Stale City & State 4. FEI Number A [>< | Applied For
Surfsfde, Fi Svurfside, Fi 20- 5S4 381010 Not Appicable
33” | 5Y c’t";gn % |5y Country OSA 5. Cerliicate of Status Deseed [ fg-g&m“mﬁ‘

8, Name and Address of Currant Registered Agent 7. Nama and Add of New Regt Agent
- Hama - A = . —_— e

GLEIZER, HERNAN .. Gleiter, Hernon
18206 COLLINS AVENUE Street Addrass (P.O. Box Number is Not Accaptable) '
SUNNY ISLES, FL 33160

451> Hard?ng Ave .

Clty 2

Surfside FL l “3tsy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bowh, in the State of Florida. | am tamiliar with, and accapt
the obligations of registored agent.

SIGNATURE
TYTG (3 D0 T O OQRTAARCl ST S ¥DS ¥ 400PCRDM. TNOTE: Ragmiersa Agant tignaune requred whan renaamng) DATE
Fllln Fee Is $50.00 M Mzke check payable 1o
%yMay 1 2007 A T ‘_'~ T ) . o Florlda Daparlmnnt of Statn
ST T T = MANAGING MEWBERS/MANAGERS 16. - - T ADDITIONSICRANGES
ine. MGR ~ D petete e Per | C) Crange [:]Mdmnn
wue” | MASRI, SALOMON NAME Hasr, Sqlomon
STRIETADDRESS | 18206 COLLINS AVENUE swietaoonss | 9577 HARDING AVE
ciry-si-ap SUNNY ISLES, FL 33180, CAY-SI- 2P SURFSIDE , FL 33154
e MGR : O Cetete me HGR Octange [ Addiion
Hav ALPERN, FERNANDO NAME AlPer , Fernando
STREET ADDRESS | 18206 COLLINS AVENUE smrracnrss 9577 HARDING AVE
oW-5i- | SUNNY ISLES, FL 33160 urv-st-2* SURFSIDE , FL 33154
TLE 0 oetete mie 7 Change [ Addition
HAME BAE e
STREET ADDRESS STREET ADDRESS
orestae | o ary.s1.ze ‘
Tt O peler TALE ] Change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
GIY-ST- 7P Y S1. 2P
TILE O petse TRE DO change [ Addiion
NAME NAME
STREET ADBRESS STREET ADDRESS
Cry-57- 2P CY-ST-2P
LA , 3 Deiece e O crange () Addition
SmeETAdORESS | L T o STREET ADDRESS | s ) K
v - Py ‘\ ! omestze |07 L L. R w Ll

11, | Heféby Gertify that the infon s not quality for tha exemptians contained in Chapter 119, Florida Statutes. t further certily that the infarmation —--
indi i ure shall have tha same legal effect as it mace under cath; that 1 am a managlng member of manager of the

o execuls this repor as raquired by Chapter 608, Florida Statutes. - ]

limited liabilty company of thelreceivar or trighte:

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NF! * BIGNING INDI}H‘HEI. MANAGER, OR AUTHORUED REPRESENTATIVE [» 13 Dayume Phone 8




