. FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

PSNSNEJ\BAENT #L06000079369 01-22-2007 90146 017 ****50.00
FERNANDEZ & SENMARTIN, PL
Principal Piace of Business Mailing Address
2655 S, LE JEUNE RCAD 2655 S. LE JEUNE RCAD ‘
SUITE 906 SUITE 906 60 00 4 360
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
B s [ AAAE DA A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FE! Number Applied For

ég "‘063 (-( Z'Zq Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i'ggqgfe?jonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Lo MName
FERNANDEZ, GUSTAVO A ~
2655 S. LE JEUNE ROAD Street Address {P.0. Box Number is Not Acceptable)
SUITE 906
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, yped or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 ) Florida Department of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] Delete TITLE [ Change ] Addition
NAME FERNANDEZ, GUSTAVO AP.A. NAME
STREET ADDRESS | 2655 S. LE JEUNE ROAD STREET ADDRESS
CiTY-§1-2P CORAL GABLES, FL. 33134 CIry-51-2P
TLE MGRM O Delete TITLE [J Change [ Adgition
NAME SENMARTIN, GUILLERMO J P.A. NAME
STREET ADDRESS | 3006 AVIATION AVENUE, SUITE 4B STREET ADDRESS
CIy-ST-2P COCONUT GROVE, FL 33133 CITY-ST-21P
TILE [ Delete TINE O Change [ Addition
NAME NAME
~ STREET ADDRESS - - - STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
MLE [ Delete TITLE T change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP Ciy-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2F CiTY-S1-2IP
TITLE £ Delete TITLE [OJchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRAESS
City-§1-0P CITY-$1-21P

11. | hereby certity that the informatierrSUpplied with this filing does not qualify for the exemptions contained in Chapter 119, Farida Statutes. | further certify that the information
indicated on this report is rye"and accurate and that my signature shall have the same legal efiect as it made under oath; that | am & managing member or manager of the
limited Hiability company or the receiver grijast®a empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: GosThve A . feRmanDER L(_(Q(Cﬂ FS-2711-0056

SIGNATURE M PRINTE E OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Deytime Phone &
-




