. FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000106185 04-16-2007 90336 049 ****50.00
1. Entity Name
ENDO SLEEVE, LLC
Principal Place of Businass Mailing Address
806 DOUGLAS ROAD 806 DOUGLAS ROAD
SUITE 580 SUITE 580
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suite, Apt. #, etc, Suite, Apt. #, etc.
01082007 Chg-Ll.C CR2EQB3J (12/06)
City & State City & State 4. FEI Nurnber [Applied For
20 - 82 i ‘Ib 2? INoT. Applicable
Zip Country i Country 5. Certificate of Status Desired ()] $5'00 !’fdditionat
Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
REGISTERED AGENT CORPORATE SERVICES, INC.
806 DOUGLAS ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 580
CORAL GABLES, FL 33134
City FL | Zip Coda
8. The above named enlity submits this statement for the purpose of changing ils registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered.age L
1
SIGNATURE F-
Signature, typed of printed name ol.cegistered agent and ullg i applcanis. (NOTE: Regrstered Agent signaturs required when renstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 1}007 Florida Department of State
- et
9. - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
nne MGRM ' ".3" [ Detete TALE [ Change [ Addition
NAME RAMS, HUGD:: NAME
STREET ADDRESS 4685 PON 8 ErDE LEON BLVD #101 STREET ADDRESS
CITY-§7-2IP CORAL GA LES , FL 33146 CITY-ST-2IP
TIMLE MGRM ) L - [ elete THiLE [71¢hange (Y Addition
N JACOBS, MOISES e
TSRS | 3661 S, MIAMI AVENUE, #301 SIREET AO0ESS
CITY-§7-2I1P MIAMI . FL 331 33 Cily-S1-21P
TIE HMGRM - O peiete IiTtE O Change ] Addition
NAME PLASENCIA, GUSTAVO NAME
SRETAO0SS | 3661 S MIAMI AVENUE #301 STREETA0DRESS
CITY-5T-Z1P MIAMI FL 33 1 33 CITY-ST-2IP
TILE MGRM O Delete TILE O cChange  [J Addition
NAME GREER, PEDRO JOSE NAME
SREETMORESS | 366] S MIAMI AVENUE # 805 STREET ADDRESS
CITY-ST-2IP MIAMI FL33133 CITY-ST-2IP
TLE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDAESS
CHTY-ST-21P CITY-ST-2IP
TITLE O petele TILE {1 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby cerlify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report is true and accurate and that my signgture shall have the same legal effect as if madae under oath; thal | am a managing member or manager of the
limited liability company or the receiver or jrustee empgwered Jto execule this repon as required by Chapter 608, Flarida Statutes.
- ro-d o e
SIGNATURE: , 2 D 30K 66-3V3Y
SIGNATURE AND TYPED OR PRINTED MME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




