2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000091183 Feb 15, 2008 08:00 AM
1. Erhily Name
& anoum LLe Secretary of State
H
Princyzal Piace of Busness Mahiyg Address
6201 GRANADA BOULEVARD 6201 GRANADA BOULEVARD
e e H"HIH |" "”l IW IIW ||H’ ||W Iml |‘|‘ H"Hm‘ m" ‘lt"‘ m ‘"‘
2. Paneipal [Mace of Business - Mo PO, Box # 3. Malng Address
Suite, Apt. #, ole Sue A # e 15t MOORE CR2E083 (10/07)
Cily & State City & State 4. FEI Numoer Appliet For
37-1539150 No: Anplicanle
Zip Conry “e Gouniry 5. Cerlicats of Slaws Desired O ?i‘gg Lﬁ?edc;“ona'
&, Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
gg\ol\'lloglﬂ_ﬁhi"ﬁﬁ RB|8ULEVARD Street Address {P.0) Rox Number is Not Acceptaule)
CORAL GABLES FL 33146
City FL Zip Cede

8. The above named enhity subrmits (s statemen: for the purpnse o changing its registered ofice or registered agent. or soth in the State of Floada. | am familiar with. and accept
the obwiyatiurg of reqislere: eosent
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After.Mzy:1,.2008, Feg Will B¢ $538.75 " 0~ |
| “lorida Department of State -
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS /{CHANGES
TIE MGRM 73 Dette TiiF [l Change [ Aaditn
HEME CANDELA, HILARIO NASAE . i
STREETADDAFSS | 6201 GRANADA BOULEVARD STREET ABDRESS =010 13275
Gry-S7-2IP CORAL GABLES F\. 33146 ol -SE-2P
e O Delete TiTiE [Octhengs [ Additien
HAKE FARE
STHEET ADDAESS STREEI ATDRFSS
CiTY-5T- 2P CIFY-S7-1
THE [ paiee ey [ Changa ] Agditien
NARAE HAME
STREET ADDALSS . STRLET ALDRESS
CiTY-g1- 2P CY-Si-2p
RILE [ Detete TIME {7 Change 7 Additcn
HARL HAME
STRLEN ADDHESS SIKEET ALDKLSS
Ciy-§1. 7P CHY-3i-2ip
rALE 7 Delete HhE [dchange [ Adrditien
HARE RAME
SIAEET ADIVIESS STRECT ADDRESS
Ciny 51-2 Cliy-31.gip
e O Daiote TiTiE [ change [ Addaicn
MNALE NAVE
SIEET ADAESS STREET ARDRESS
CITY-ST-2Ip / ﬂ ~ CIFY-51- 2
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g Mﬁg tious not (;uamiz for the gxemiptians contained in Section 119, Florida Sramstes | urther certify that the infermanon
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g empowered 10 Whis repart as requirsd by Chapter 808, Florida Slatutes.
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1. | hereby cantify thay the mforfiat
limited lability cornpany of
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