FILED
2007 LIMITED LIABILITY COMPANY Jul 20, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000097051 D 03-30-2007 90038 013 ***%50.00

1. Entity Name
THE LLORELLA GROUP LLC

Principal Place of Business Mailing Address 3“ “ | RLA
1033 N.W. 136 AVENUE P.0. BOX 44254~ T 1l {7 Lo 4
MIAMI, FL 33182 MIAMI, FL_33245 23 q 4'
i ) ite, Apt. #, etc.
Suite, Apt. # etc Suite, Apt. #, elc 07182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
S5 0O5SEO8S Not Applicable
Zip Country Zp Couniry 5. Certfficate of Status Desired O geseggq l’;‘f:;“"”a'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Namsg

LLORELLA, HENRY
1033 N.W. 136 AVENUE Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33182

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Signature, typed or printed name of ragisiered agent and litke f applicatie. (NOTE: Registered Agent signatura required when reinsisting) DATE
Fllln%:‘ee is $50.00 ' . Maka check payable to
Pue by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITHONS / CHANGES
TITLE MGRM O oelete TITLE [ Change [ Addition
NAME LLORELLA, HENRY NAME
STREET ADDRESS | 1033 N.W. 136 AVENUE STREET ADDRESS
Cmy-ST-7IP MIAML, FL 33182 CITY-ST-2IP
e MGR [ Delete TILE [ Change [ Addition
NAME LLORELLA, ILEANA A NAME
STREET ADDRESS | 1033 N.W. 138 AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33182 CITy-$1-2P
e ] Delete TILE [ cChange [ Adaition
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY-ST-2P CTY-$7-2P
TILE ] Delete TITLE [ Ghange  [Z] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-§T-ZIP
TIRE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
meE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP

11. | hereby certity that the information supplied with (s filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate angrthat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
[imited liability company or the receiver or trugfee epipowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 77, /0 /

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




