2007 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT

PH 1:18
DOCUMENT #L06000103768 073eP el
1, Entity Name e i
1580171203 LLC SECRETARY CF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
8841 SW 103 STREET 8841 SW 103 STREET
MIAMI, FL 33178 MIAMI, FL 33178
B s I GO W AR
Suite, Apt. #, elc. Suite, Apt. #, eic. 00072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5840274 Not Applicable
Zp Country p Country 8. Certificate of Status Desired O ?Se'g?qﬁu"m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ING, ALBERT
8841 SW 103 STREET Straet Addrass {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33178
City FL l Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the gbligations of registered agenit.

SIGNATURE

Sigralture. typed or pfinted PAME of regisiornsd agent and Litle il Apphcable. (NOTE: Registered AQeni SIgNALUME fatjuired whien r#instating)

Filing Fee is $50.00
Due by September 14, 2007

9, MANAGING MEMBERS / MANAGERS 10.

TILE MGR O Delete TMLE

NAME ING, ALBERT HAME

STREET ADDRESS | 8841 SW 103 STREET STREET ADDRESS P o

CITY-§T- 21 MIAMI, FL 33178 CIY-1-21P #5001

TMLE MGR [ Delete TITLE [ change [ Addition
NAME HERMNANDEZ-ING, JANE B NAME

STREET ADDRESS | 8841 SW 103 STREET STREET ADDRESS

CITY-SF-2ZIP MIAMI, FL 33178 CITY-ST-21P

TME 1 Delete TILE [ change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP cry-S1-09

TILE [ petete TILE [ crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O petere TITLE [ Change [ Addition
namE NAME

STREET ADDRESS STREET ADORESS

CITY-Sig TP . CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not Gualify for the exempticns contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as it made under cath; thal ) am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report ag, i Chapter 608, Florida Statutes.

9 /z-/o 7 (305)702-9222

T a

Cae Daytime Phone 4 -

SIGNATURE: _Albert Ing, Manager

BIGNATURE AND TYPED OR PRINTED HAME OF SIGNTHG MANAGING mm:& OR AUTHORIZED REPRESENTATIVE




