2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000103770

1. Entity Narme

FILED
07SEP 21 PH | 19

15901/1206 LLC SECRETH—H OF STATE
TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address

8841 SW 103 STREET 88471 SW 103 STREET

MIAMI, FL 33178 MIAMI, FI. 33178

LD

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, atc. Suite, Apt. #, etc.
Suile. Apt. 4. et uite, Apt. #, etc 00072007  Chg-LLC CR2EG83 (12/06)
City & State City & State 4, FE! Number Applied For
20-5840326 Not Applicable
Zip Couniry Zip Country " - $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistersd Agent 7. Name and Address of New Registered Agent
Narne
ING, ALBERT

8841 SW 103 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33178

City

FL I Zip Code

8. The above named entity submils this statement for the purpese of changing its registared office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie § appkcable. {NOTE: Registarad Agent signature required when reinsiating)

_Filing Fee is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS /MANAGERS 10.

TITLE MGR O Detete TITLE e s ey 4 I;Lﬂm?e [ Addition

HAME ING, ALBERT NAME 1S TS 'q—.‘_r':-:-_l:l-l_«'i - ;~+r-rlj il

STREET ADDRESS { BB41 SW 103 STREET STREET ADORESS R L ! Rt PR RS

ciy-S1-ap MIAMI, FL 33178 ny-si1-2p

TIME MGR O petete ME [ Crange [ Addition

NAME HERNANDEZ-ING, JANE B NAME

STREET ADDRESS | 8841 SW 103 STREET STREET ADORESS

CITY-ST-2P MIAMI, FL 33178 CITY-51-2p

TE [J Delete TMEe [T Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-51-2P

TITLE [ petete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 0 pelete TILE [JChange [ Acdition

NAME NAME

STREET ADOAESS STREET ADDRESS

CITY-S1-2P CITY-S7-2iP

TE J Detete TME O Crenge [ Addition
. NAME MAME

STREET ADDAESS STREET ADDRESS

CIY-ST-2P cny-st-ap

11. | hareby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statuies. | luither certify that the information
~wndicated on this report is true and accusate and that my signature shail have the same legal effect as if made under cath; thal | am a managing member or manager of the

limited liabiity company or the receiver or trustes empowered to execute this report as rei

SIGNATURE: Albert Ing, Manager

hapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF

JORIZED REPRESENTATIVE

G/ /2077 (305)702-9222
% pale Daytina Prone #




