2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L060001025

1. Entity Name

31

O30RNO MANAGEMENT GROUP LLC

Principal Place of Business

7171 CORAL WAY STE 104
MIAMI, FL 33155

Mailing Address

7171 CORAL WAY STE 104

MIAMI, FL 33155

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

2665 S, Bayshore Drive

FILED
OTHAY 1y PH 2: g3

v .

AR T ""f \i‘iIE

DA AN A FLERIDA

AANAGARIRAAONRR T A

Suitg, Apt. #, etc. uite, Apt. #, eic
e s 04302007  Chg-LLC CR2ED8Y (12/06)
City & State City & State 4. FEI Number Apptied For
Miami ’ FL Not Applicable
Zip Country Zip Country $5.00 Additi
X ifi : . itional
. 33133 USA 5. Certificata of Status Desired O Foe Roquired
6. Name and Addreas of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narne

WORLD CORPORATE SERVICES, INC.
2665 SCUTH BAYSHORE DRIVE STE 703
MIAMI, FL 33133

Street Address (P.O. Box Number is Nol Acceptabie)

City

FL | Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o grinted nama of registared agent and titls if appicabla, {NOTE: Registere Agent signaiure required when rainstating) DATE

Fillng Fee 13 $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR O Delete TITLE O Change ] Addition
NAME OR| DAM NAM. — — -

OSARNO, HEL : UL DY DSOS S

STREET ADDRESS | 7171 CORAL WAY STE 104 STREET ADDRESS e = /09— T A ™ el
OM-5T-2F | MEAMI, FL 33155 CITY-§7-2P Col AN DR ] 100 N0
TRE O petere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS 5 lq:t'/ STREET ADDRESS
CITY- §T-2IP OITY-ST-2P
TRLE 1 O Delete TE O Chenge [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CITY-§T-Z7
MLE O Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2P CITY-ST-ZP
TILE [ Detete TILE [ Change O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST- 2P .
THLE [T pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CiTY-ST-ZIP

11. | hereby cerlily that the information supplied with this filing doas not qualify for the axemptions centained in Chapter 119, Florida Statutes. | further certidy that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company qr the receiver ar trustee

SIGNATL!'IGQME‘

4/30/07

qupowerad to exacute this repont as required by Chapter 808, Florida Statutes.

(305) 858-9900

Daytime Phone &




