2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # LO6000081172 ecretary of State
1. F\Erél}}:]N?_TC 04-16-2007 90340 012 ****50.00
A 1
Principal Place of Business Mailing Acdress
hWwyuv >~
185 SE 14 TERRACE #2003 185 SE 14 TERRACE #2003
MIAMI, FL 33131 MIAMI, FL 33131
N T VMRS A
_ QS M\e0 BlmeHo Fronts S8 Rd.
%}{B. Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-LLC CRE083 (12/06)
City & State City & State 4. FEI Number Applied For
ﬂlmm'\ Lﬂk?—) 3 F l M; ana “ ke.jl. F/ 20 -850 g a9 Nat Applicabie
—g"s o\l - Cangyb. é"g TR C°“”£y A 5. Certificate of Status Desred [ figgq Additional

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RUIZ, ALEXANDER
185 SE 14 TERRACE #2003
MIAMI, FL 33131

-

N L]

™ A Ruiv, Alexander
treet Address (P, Box NTmper is Noj cceptable) Qé
iﬁ&&é é)g.\m;ggn ﬁhn:!gsc

Suibke 2\

““Miavar Leke s

Zip Code
FL | "5%0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registere

SIGNATURE

OV/HIO?

Signature, fipea o orinted name of registerad age!

e f applicable

(NOTE. Registered Agant signatura required when reinstating)

Y foare?

Filing Fee is $50.00
Due by May 1. 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGRM 3 Delete e LR X B B crange [ Adeition
NAVE RUIZ, ALEXANDER NAME Ruit, Alexander .

STREET ADDRESS | 185 SE 14 TERRACE #2003 sTreeT a0oREss | YR G © P«\nw\-\‘o Vﬂ'ﬁ“"ﬁt % an-n ke T\
CITY-S7-2IP MIAMI, Fk‘ 33131 CITY-8T-21P M;Q\M'; L&\K (o)

TITE [ oelete TIEE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-29

TITLE [ ceter TITLE {1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

me J Detete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2IP CITY-87- 2P

TITLE O pelete TLE [ Charge  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TMLE [ Detete TITLE {0 Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated 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 company or the receiver or trustee empowered 10 execute this report as required by Chapier 608, Fiorida Statutes.

SIGNATURE: %/%

Alwan:/a /pw"z

303-2%1-41\ Y

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

O‘f/n /O?
de 7

Daytire Prone #




