2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT #L06000107187 Apr 11,2008 08:00 Al
vowte Secretary of State
Principal Place of Business Mailing Adoress
452 NE 92 STREET P.0. BOX 530511
MIAMI SHORES, FL 33138 MIAMI FL 33153
K AIREE A
' : 01102008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE yRro— AopiedTor
. 20-5831410 Not Applicable
8. Cenificate of Status Desired 5] Ez'g?ql‘:dr::b""l

8. Nama and Address of Current Registersd Agent

6500 SOWPEN ROAD DO NOT WRITE
MIAM] LAKES, FL 33014 IN THIS SPACE

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

SIGNATURE

Sgnature, typed o prinded name of regasisred agent and ttie § Applcabie. TNOTE: Ragremsmd AQOnt Sgnaturs reqursd when renstetng) DATE

FILE NOWIII FEE IS $138.73
After May 1, 2008 Fee will be $538.73

8. MANAGING MEMBERS /MANAGERS

TME MGR
HAME WADE, BRIAN
STREET ADDRESS | 452 NE 92 STREET

U =
GTY-S-2° | MIAMI SHORES, FL 33138 04/23/ -

—_

010 143.75

TE

NAME

STREET ADDRESS
Cry-S1-2P

THE
NAME

o v | DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS.
CTY-S1- 2

TME

NAME

STREET ADDRESS
CrTY-ST-29

TILE
NAME
STREET ADDAESS
CFTY-ST-2P ‘

11. | hereby certify that the information supplied with this filing coes not gualify for the examptions contalned in Chapter 119, Florida Statwes. | further cetify that the information
indicated on this report is true and accurate end that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability comgy\?e receiver of trustee e ered o execule this report as required by Chapier 608, Florida Statutes.
SIGNATURE: / A, mg Qr:an A)q./g 1/10/2003 Sod . 402 4260

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cate Dayhme Phone #




