FULEG
2008 LIMITED LIABILITY COMPANY mwsﬁomm OF SThi
ANNUAL REPORT 3RAT!OHH

DOCUMENT # L06000102806 08KAY -6 aiy)p: o4
Bén\;%rltlagﬁllRE HOLDINGS LLC

Principal Place of Business Mailing Address
7171 CORAL WAY, SUITE 104 2665 S. BAYSHORE DRIVE
MIAMI, FL 33156 SUITE 703

MIAMI, FL 33133

Suite, Apt. #, etc. Suite, Apt. #, elc. 04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Nummber R Applied For
. 26-2482521. Not Applicable
Zip Country & Country 5. Certificate of Status Desired O ?eiggq 3?:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORLD CORPORATE SERVICES, INC.
2665 SQUTH BAYSHORE DRIVE, SUITE 703 Street Address {P.C. Box Number is Not Acceptable)
MIAM!, FL 33133
City FL l Zip Code

8. The above named entity submits this statement for the purpese 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
Sigrature, typed of printed name of registered agent and title i applicable. {NQTE: Ragistered Agent signalure required when reinsiating) DATE
FILE NOW!!I FEE IS $138.75 ' " . Makecheck payabile'to.
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITiONS JCHANGES
TITLE MGR J Delete THE O change ] Addilion
NAME QSORNO, HELDA NAME
STREETADDRESS | 7171 CORAL WAY, SUITE 104 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33155 CITY-ST-2IP
TIMLE [ pelete THTLE 107 125 W Ny g[‘iange 7] Additian
NAME NAME A T 1 egRE
STREET ADDRESS STREET ADDRESS DS, 14-’ Uu U I Ul S 01 1 -‘k*\_u]jb . ¢_5
CrTY-S1-2Ip CITY-ST-ZP
TME (3 Detete TIMEe O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-53-2Ip
TITLE 21 pelete TITLE [I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-7IP
THLE O patete TITLE O change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS D
CIry-S1-29 CITY-ST-21P % g
11. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions conta Chapter 1‘!9 Florida Slaiules | further certify that the information

indicated on this report is truefind accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limitad liability company or th ec.ﬁveiaausts)e errig[glwered to execute this report as required by %ﬂg ?(ﬁaﬁorlda Statutes. (305) 858-9900

SIGNATURE: v W Mwﬂ) Midg L. ﬂa&z&o 04/ 93 /08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #




