2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 04, 2007 8:00 am

DOCUMENT # L06000094620 B
© iy e 453 Secretary of State
117, LLC 03-04-2007 90305 002 ****50.00
Principai Place of Business Mailing Address
5811 NE 22ND TERRACE 5811 NE 22ND TERRACE .
2. Principal Place of Business - No P‘Od.‘Bpx # 3. Mailing Addross
58/) NVE B md T2rase)
Suite, Apt. #, cfc. Suile, Apl. #, elc 1st MOORE CR2E083 (10/06)
City & S;? Cily & Slate 4. FEI Number Apolied For
pf' MML@ % ,ée 20 - 62[9@//&7 Not Applicable
gip’ i Country Zip Couniry . . $5_00 Additional
530& 609& - 5. Ceriificaic of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIBONA, DIANA D i
! .0. bl
5811 NE 22ND TERRACE Slreel Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308
' ‘ City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regislered office or regisiered agent, or bolh, in the Slale of Flerida. | am familiar with, and accept

lhe obligationgpf registered agent.
SIGNATURE Mlﬂ/ M”‘“

Signatueg, lypes or printed aate of registered agent and tlle d applicable. {NOTE: Hegisleraa Agenl gignature required whin reinstaling) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

T MGRM [ Delate Tt I change [ Addition
NAME DIBONA, DIANA NAME

SIRFET ADDRESS | 5811 NE 22ND TERR. STRETT ADDRESS

CHY 8i-4P FT. LAUDERDALE FL 33308 CITY S 2IP

1L [ telele TLE [ Change  [] Addilion
NAME - NAME

SIREET ADDRESS SIREET ADDRESS

EIlY-$1-2IP ClIY S1-2IP

TITLE O petete TME [J change ] Addilion
NAAL HAME

SIRCL] ADDRESS SIRLETADDRESS

CHY S1-20P ClIY s1 2P

nne O pelate ILE [] Change [ Addilion
NAMI MNAMI

SIRETT ADDRESS . STRECT ADBRESS

CITY- 5T-2IP CITY ST-2IP

I [ Detete it [ change ] Addition
NAME NAMI

STREE ! ADDRE $$ SINEITADDRESS

ciny st-4p CITY ST1-7IP

[y [ petete TITLE [Jchange [ Addition
NAME NAME

SIHFET ADDRESS STREET ADDRESS

GHY Si-dIP CITY-ST-ZIP

11. | hereby certify that lhe informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that Lhe information
indicated on this reporl is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled liability company or the recoiver or trustee empowered (o execule this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: ﬂw ,&()@A_ 3/7’/0 7 %7/‘ 77/ Loey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date aytirme Phone #




