2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 11, 2007 8:00 am

| DOCUMENT # L06000094044 e

Secretary of State

05-11-2007 90195 050 ****50.00

1. Enlity Narma LAY
631 ARVIDA PARKWAY, LLC
Principal Place of Business Mailing Address

520 BRICKELL KEY DRIVE, SUITE 0-305

MIAMI, FL 33131 MIAMI, FL 33131

520 BRICKELL KEY DRIVE, SUITE 0-305

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

(T

il

Sulfe. Apt. 4. etc. Suite, Apt. #, et 01102007  Chg-LLC CR2E083 (12/06)
Clty & State City & State 4. FE) Nymby Applied For
36-Ea33% ot Popicess
ad Country Zp Country 5, Certificate of Statug Desirad O 25'00 Additione|
) e Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P |_Nama I A e N
TRANSGLOBAL CORPORATE ADMINISTRATICON, INC. -
520 BRICKELL KEY DRIVE, SUITE 0-305 % P.Q. Box Nurmtler s Not Accentabl e
MIAME, FL 33131
e © ~20K
g
™ FL X7 3)
8. The ahove named entity submits this statement for pose of changing its ragistered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registersd agent, /Z

SIGNATURE W
Signature, typad o printnd nme of regisiared agent and e if applicabls.

(NOTE: Flagistered

nt sigraiura required

N reinatiting)

Filing Fo Ia $50.00

y May 1, 2007
8- MANAGING MEMBERS fMANAGERS ¥ 10. ADDI'HONSICHANGES
TME - | MGR - O Detete [ Change [ Addition
NAME MULT! CORPORATE SERVICES, INC. A
STREETADDAESS | 520 BRICKELL KEY DRIVE, SUITE O-305
CITY-§T-2P MIAMI, FL 33131
me ot O petete [ change [ Addilion
STREET ADORESS
CITY-§T-2P .
TiE O Detere [ change [ Addition
NAME
STREET ADORESS
CITY-ST-2IP
TME 7 Dele [] Change [ Addion .
NAME
STREET AIRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
TME O elete Tme [ crange  J Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
caY-S1-I% CITY-ST-21P
e O Delee TME (3 Change [ Addition
HAME NAWE
STAEET ADDRESS STREET ADURESS
LIY.ST-Bp CITY-5T-21P
1. I heteby cedity that the information supplisd with this filing does not qualify for the exemptions contained In Chapter 119, Fiorlda Statutes. | further certify that the information
indicated on this repor ts 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
Umited Rability company or the receiver,or trustae empowered j execute this report as required by Chapter 508, Florida Statutes.
SIGNATURE: /Z ephon Yoo man’ 04\2‘1\0'\ 295 -3 -390
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNTHG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPREAEKTATIVE Dayime Prooe ¢




