4/2¢

FILED
May 15, 2007 8:00 am
Secretary of State

04-25-2007 90033 026 ****50.00

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 006000094475

1. Entity Namo

2837 NW 24 CTLLC

— _ : .
TOOSNWNTEAT DR 7005 N TR 0 30007839

SUTTE 304
MIAM), FL 33155 IS

MIAML FI. 33155 IS - ;
15‘| H I .
2 Principal Piace of Businoss - No PO, Box # 3. Mawking Addrass |Iﬂm‘ M ﬂm‘mm%mmm 'Hmmm
Suite, Apt. £, mc. Suite, Apt. #, etc. 04122007 Chg-LLC CRE083 (12/06)
City & Stats Chty & Sate 4 FEIN Appbod For
2:0'5}%‘72@3 | [o Applicabia
= Country Zr ~Country 5. Cenificate of Staws Desisd [ g.oom
8. Mame and Addrwss of Currwnt Registarsd Agent 7. Name wna A of New Regt At
Name
CAMMARANO, VICENTE _
8001 SW 70TH STREET Street Address (P.O. Box Numbar is Not Accopiable)
APT 250
MIAMI, FL 33143

8. Tha above named entity submits this stalement for the purpose of changing its registred office or registered agend, or both, in the State of Aorida. | am tamidiar with, and Bccept
the obligations of regsstered agen.

SIGNATURE - 4
.. SRIFUCUS, B B¢ TTSER] e (% ORI agur and Wi f acpAcetle. {NOTF: Ragemred AQEN SFuliufy raquUil 60 wer restaairy) DAFE
.‘ Foa Is $30.00 Mzke chock payable to
- Due by Moy 1, 2007 Floriga Department of State

9. MANAGING MEMBERS { MANAGERS 0. ADDITIONS | CHANGES

me MGR '.“-"' 73 Detete e [Jcrange £ Addidon
W CAMMARANO, V@ENTE NAME

STRET AOORESS | 6001 SW 70TH STREET APT. 350 STRIFI ADOVESS

on-$1.ap | MLAMI, FL 33155 oTY.S1. 4P

[T MGR O Dewe I ClCmage (O Adaition
RAME GARCIA, JAVIER NAME

STREET ADDRESS | 6871 SW 70TH TERRACE STREEYT ADDRESS

Cmy-51-22 MIAMI, FL 33143 ofr-57-0

WILE [ Detere e [OJchnge [ Aadition
WAME N

STREE) ADORESS SIREET ADDRESS -
omy-srar an-s1.or

TE [ Delete Ting O Crane [ Addition
s NN

STREET ADORESS STREEY ADDRESS

CiTy-51- 0P cTY-g1-2P

TInE [ Detete Lyt [JChange [ Aodition
NAME RAME

STREET ADORESS STHEET ADDRESS

Crr-St-ap oTy-5r. 20

LE [ Detes mE I orae [ Axdition
NAE NAME

STREET ADCRESS STREE) ADDAFSS

Qry-sT-9 cy-st-ap

-#1. § horeby certify that the information suppliod with 1his filing doss not quality kof the exemptions contsined in Chapter 119, Rorida Statutes. | further certity that the information
indicatad on thig repon is 'ue end accurate and that My signatero shall have the seme gal effect as i made under 03th: that | aM a ManBEIg MBMbGY of maAnager of |
fmited liability comparty or the receiver o trusiee gmpowered to 6xacute ths repon as rod by Chapier 608. Florida Statutes.

SIGNATURE: waa—«— Cone o 7

ITURE AND TYPED OR PRINTED MAME OF KOWRNG

104 -169-295 ]

Tyt Fhore &

L ~0 F

7



