2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2

DOCUMENT # L06000094620

1. Ertity Narne

117, LLC

Principat Prace of Businegss

5811 NE 22ND TERRACE
FT. LAUDERDALE FL 33308

Mailing Address

5811 NE 22ND TERRACE
FT. LAUDERDALE FL 33308

FILED
Feb 19, 2008 08:00 AM
Secretary of State

HGETIR MR SOID

2. Principat Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt, #, elc. 1gt MOORE CR2£083 (10/07)
Cily & Slate Gity & State 4. FEI Number Applied For
20-5624187 Ner Applicat:le
Zi Count Zi Countr . . iti
P W <P Y 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Namoe and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
DIBONA, DIANA D
Street Address (P.0O. Box Numbar is Not Accepnanlo
5811 NE 22ND TERRACE ( wmber Prave)
FT. LAUDERDALE FL 33308
City FL 2ip Code
8. Tne ahove named entily submits this statemant for the purpose of changing its registered affice or registered agent, or poth, in the State of Flonida. | am familiar with, and acceot
the abligations of registered agent,
SIGNATURE
= fagnats, yped o oammed name of 186G S100d RORNLANG | 5 f 0Bp Laok DATE
x
TN R L)
9. MANAGING MEMBERS i MANAGERS ADDITIONS [ CHANGES
ME MGRM [ Dalete [ Change  [] Addiben
NANE DIBONA, DIANA
STREET ADDRESS (5811 NE 22ND TERR. STREET ABDRESS
CIry-§7- 21 FT. LAUDERDALE FL 33308 CITy-§1-70
BILE [ pelete e [GChange [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS e
CITY-ST- 2P CTY-57-7P HO0DD0R33036
e i
TLE (0 petete T Hed e T - T onange | 0] Aadiion
NAME ) TNAME
STREET ADDRESS STRFET ACDRESS
CITY-3T-718 CITY-5T-21P
TILE [ Delete L [Jchange [ Acdition
NAME NAME
STAEET ADDRESS STBLET ADDRESS
GiTY-81-2IP CITY-§7- 2 I
TITLE O pelete HILE [J Change ] Adeition
NAKE NAME
STREET ADLRESS STREET AGDRESS
CITY-8T-2IF CITv.57.2P
TiLE 1 Datate TE [ Change 3 Additicn
NARAE KAME
STREET ADDAESS STRELT ANORESS
ClTy- ST-ZIP CY-5T-ZF
1. | hereby carnfy that the mformation supplied with this filing does net qualfy for the axenptions contained in Section 119, Florida Statutes. | further certify that ths inforation
ndicated On (s repon s rus and gecurdle and that my signature shall have the samg tegal efiect 8s i mads under oalh: that | am a maraging merber or manager of the ‘
limiled Labiity company or the receiver of rustea empowered 10 execute this report as required by Chaprer 638, Florida Stalules.
e
SIGNATURE: _A\UZ 2/ A @ M t;'/)/d/‘oU %; 21-62¢5 ||
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daio Coayizra Pwrs # ‘



