FILED

2007 LIMITED LIABILITY COMPANY May 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO6000079553 05-10-2007 90422 011 ****50.00
1. Entity Name
STECHLLC
Principal Place of Businass Mailing Address ) s
1912 NW 94 AVE 1972 NW 94 AVE T
MIAMI, FL 33166 MIAMI, FL 33166 80050690
R [T AU DA EY
3201 NW. LY SE. B201 N-W- by SE.
Sult?.-ipl, #, sic. Sulle.'-‘\it. #, elc. 05072007 Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEI Number Applied For
MLCvaa |“Q M Ll "y 2.0 536651717 Not Applicable
3Z%| Lb Couniry Ze 33 It e Country S. Certificate of Status Desired O ?i'ggnﬁﬂ:;“.""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name " : j
FONTOURA, CARLOS 13 1 ’P&AALO R
1912 NW 94 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166
L20| VW- by . Qual
, ci " -
ity M(.L FL |Z|pCod933,6b

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

SIGNATURE W o { / o3 / oy

g Tined or printad nlafna of registerad agent and ttle if apphcable, (NCTE. Registared Agert signalura required when rematating) OMfE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM J elete TITLE [ change [ Addition
NAME BLANCO, PAULOR NAME -
STREET ADDRESS | 82011 NW 64 ST STE 4 STREE? ADORESS
CITY-ST- 2P MIAMI, FL 33166 CITY-S53-2P
TITLE MGRM O Delele TITLE [1Change [ Addifion
NAME LOPES, RENATO A NAME
STREET ADDRESS | B201 NW 64 ST STE 4 STREET ADORESS
CITY-57-2P MIAMI, FL 33166 CITY-S1-2P
TILE 3 oolete TITLE ] Change [ Acdition
NAME RAME
STREET ADORESS STREET ADDRESS
CIry-5i-1IP cy-st-2p
TITLE 5 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS « || STREET ADDRESS
CITy-§1-2P . CITY-S1-2P
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-51-2P
TITLE [ etete Time ) thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-21P CITY-S1-21F

11. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same lagal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tru oweWacute this report as requirgd by Chapter 608, Florida Statutes.

oS0/ d00r SO 41 RK

Daytime Phone #

hY)

TYPED OR PRI{I’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /




