2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 20, 2007 8:00 am

DOCUMENT # L06000088999 Secretary of State
;SE[;EWI;‘IR”I:E!RAETTO LLC 03-20-2007 90144 042 ****50.00
Principal Place of Business Mailing Address
7504 SW 178TH TERRACE 4629 SW 74 AVENUE oUU£I99Y
PALMETTO BAY, FL 33157 MIAMI, FL 33155
T B EURIARAENE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appfied For
20 - gz '13 3 7L’ Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O Eese'ggq :«i?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N /g
SCARANO, CHRIS . :
4629 SW 74 AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL Zip Code

8. The above narmad entity 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
ihe obligations of registered agent.

SIGNATURE :
Signature, typed of printad name.of ragistared agant ana Litle if applicable. {NOTE: Registarag Agent signetura raquirea when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TILE MGR O cetete TILE Ocrange [ Addition
HAME SCARANO, CHRIS NAME
STREET ADDRESS | 4628 SW 74 AVENUE .~ STREET ADDRESS
CIY-ST-27P MIAMI, FL 33155 ’ / CITY-ST-2iP
TTLE MGR ) Vnalete TILE [ Change [ Addition
NAME DIAZ, CARI L NAME
STREET ADDRESS | 4629 SW 74 AVENUE ' STREET ADORESS
CITY-ST-7IP MIAMI, FL 33155 CTY-ST-2IP
TITLE [ pelete TIMLE O Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-ZiP
TITLE O oelete TITLE [ Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE O oelete TMLE [] Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
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 Chapter 608, Florida Statutes.

SIGNATURE: Z 3/(/07 So-$03~13 06

SIGNATURE AND TYPED OR PRINTED MAME OF SIGKING MANAGING MEMBER, MANATER-GA-ALTHORIZED REPRESENTATIVE Date Daytime Prone 4




