FILED
2007 LIMITED LIABILITY COMPANY ~ Feb 14,2007 8:00 am

ANNUAL REPORT
DOCUMENT # L06000081138 Secretary of State
01-18-2007 90019 047 ****55.00

1. Enlity Nama

2950 LORM, LLC

Frincipal Place ol Business Malling Address

2950 S.W. 27 AVE. 2950 S.W, 27 AVE.

STE. 100 STE. 100

MIAMY, FL 33133 US MIAME FL 337133 US

T RIS W (ARG AT IR
FG50 S a7mul | BP0 S 27AJL
Suite, Apt. #, elc.a/o Suite, Apt. #. alc. 3/ 0 01122007 Chg-LLC CR2E083 (12/06)

City & la City & Slate 4. FEI Number Applied Far
X l/mﬁ’u / Pé‘ < l/t/"? At/ Pé 53— 5-3?77&2 N:lpAppI‘rcabIe

Zip Country Zip Counlry " ) $5.00 Additionat
§5 / a 3 u 6 =B3) 2 3 /‘_j . 5. Certificale of Status Desired Foe Requited
6. Name and Address of Current Registered Agent 7. Namn and Address of New Registered Agent
Name

REVUELTA, LUIS

1417 SANTA CRUZ Streel Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL. 33134

- ' CTity FL ‘ Zip Code

8. The above named anlity submits this stalement for ine purpose ol changing its registered office or regisiered agent, o toth, in the State of Florda. | am familiar with. and accept
Ihe obligations ol regisiered agent.
-

SIGNATURE ..
Sugrature, lyoed & protid rame of regrsiered agen and e J apphtabla. {NOTE: Pogatetsd AQum Lignals (eaur i1 whyn rndlaing DAIE
Filing Fee Ia $50.00 Make check payabla to
Dus ﬂy May 1, 2007 Florida Dapartmant of State
R
2. * MANAGING MEMBERS /MANAGERS 19. ADDITIONS | CHANGES
HE MGRM [ peter WILE O cranpe [ Aceilion
NAME REVUELTA, LUIS NAME
STREET ADDRESS | 2950 S.W. 27 AVE., STE. 100 STREET ADDRESS
CITY-51. 2P MIAMI, FL 33133 CirY-ST.2P
TME [ Detete MLE DI change  [J Adaition
MAME NAME
STREET ADDRESS STRELT ADDRESS
CPe-SI-2P CITY-§T.2P
L 3 Deinte e Dchange [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrYy-S1. 2P CITY-S1-2IF
g 3 petere e Ocunge [ avdition
NAME NAME
STREET ADORESS STAEET ADDRESS
Ciry-S1- 2P CIFY.ST-2P
e [ pejete L Ol change 3 Addition
NAME HAME
STREET ADDRESS STAEET ADORESS
CITY-51-2P CHY-SI- 2P
TILE O perete ThLE O crange [ addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cify-$1- 3¢ oty ST- 2P

11, Uhereby certily thal the in'ormalion supplied with this filing does not qualify for the exemplions conlained in Chapler 119, Florida Statutes. | further centify thal the information
indicaled on this report is true and accurate and that my signalure shall have the same Isgal eflact as il made under oath; that | am a managing member or manager of the
limited hability cofpany or the receiver Opinistes empowered 1 is report as required by Chapler 608, Florica Statutes.

- 7/ 9/ 3

NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHDRIZED AEPAESENTATIVE Daytins Phone #

S|GNATUSR




