- ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

FILED
Mar 06, 2007 8:00 am

FREIRIA, JESUS
18000 MERION POINT ROAD
MIAMI, FL. 33015

DOCUMENT # L06000090590 Secretary of State
1. Entity Name : 02-08-2007 90140 035 ****50.00
FREIRIA FAMILY-II, LLC
Principal Place of Business Mailing Address
190600 MERION POINT ROAD 19000 MERION POINT ROAD
MIAMI, FL 33015 MIAML, FL 33015
2, Principal Placeof Business - 3.0. X 3. Malling Addrgss . “""n I[||l"l|l[l| II[II mﬂﬂmmmlmnmmllllmulﬂlmlm
1 G960 MeRigr) ?ix-l';o/éa’ Go 73 M) ’(9,75?7;.'
sz’“e, APt 4. elc. yf;i ,‘:_"_" * "‘é 1€ 01312007  Chg-LLC CR2E083 (12/08)
" - —_— Chy &State g 4. FET Number [Apitied For

- Rie, [ e (m /n_/ : "M Not Applicable

Zip 5 X N Country ZipB }0 N/ Country 5. Certificate of Status Desired [ ?&00 Addltional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name

Street Address (P.Q. Box Number Is Mot Acceptable)

City FL | Zip Code

the obligations of registered agen.

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

SIGNATURE
Sigrature, typed or ponuad narme of (egisiered agpn and itie H apclicabls. (NOTE: d Agank o required when ) DATE
Filing Foo is $50.00
Due May 1, 2007
9. MANAGING MEMBERS / MANAGERS ADDITIONS/ CHANGEé
TME MGR [ Detete TIFLE 3 Change [ Addition
NAME FREIRIA, JESUS NAME
STREET ADDRESS | 18000 MERION POINT ROAD STREET ADDRESS
on-sT-ZP | MIAM), FL 33015 L ST-2°
TIME [T petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
ciTy-ST-IP CITY-S3-ZP
e O Delate TITLE [JcChange [ Addition
MAME MAME
SIREET ADORESS STREET ADDRESS
City-51-2P CY-ST-2P
TME . [ Deiete TME Ochange [T Additien
HAME . NAME
STREET ADDRESS STREET ADDRESS.
cITY-s7-2P . cy-st-ze
THLE [ Deete TMLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE ] Deiete e O change [ Addition
NANE NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY- ST-29
11. | haveby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Flarida 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 path; that | am a managing member or manager of the

limited Bability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
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