2007 LIMITED LIABILITY COMPANY - FILED
ANNUAL REPORT (AR) May 15, 2007 8:00 am

DOCUMENT # L06000107464 Secretary of State
1. Enlity Name
" 05-15-2007 90151 023 ****50.00

MORETTI CAPITAL, LLC
Principal Ptace of Business Mailing Addross
7995 SW B6TH STREET STE 308 7995 SW 86TH STREET STE 308
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, efc. Suile, AptL. #, olc., 1st MOORE CR2F083 (10/08)

City & Siate City & State 4, FEI Number Applied For

"6 gs/ [ _l "L)l Nol Applicabic
ap : Country Zip Country 5. Certificate of Status Desired | ?g'gg‘l’:ﬁ’::‘onﬂ
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

SALCEDO, DANIEL
7995 SW 86TH STREET STE 308
MIAMI FL 33143

Streat Address (P.O. Box Number is Not Acceptable)

Cily FL [ Zip Code

mits lhis siatemenl lor the purpose of changing ils registered olfice or registerad agent, or both, in the State of Florida. | am (amifiar with, and accepl

| Diveen - Dpaier. et P(WL . 2004

8. The above namod enti
the obligations ol FET

SIGNATURE }
Signatuig, typed by gfinted name of rogustered agent and fitke It appheable,  (NOTE: Registered Aganl signaturg required when renstating) CATE
p——
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Lk MGR ' 71 Detele TE [Jchange [ Addition
NAME SALCEDQ, DANIEL NAME
STREETADDRESS 7995 Sw 86TH STREET STE 308 SIREET ADDFESS
CITY-S1-2IP MIAMI FL 33143 CITY-S1-7P
TITE [ pelete Tme (D change [ Addilien
NAMLC NAML
STREET AIDRESS STREET ADDRESS
CITY-51- 4P CHY-51- 4P
1L [J Delele TIILE [ Change [ Addilion
NAMI NAML
SIRELT ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-S1-2IP
TITLE. O Delete 1ILE [ Change  [J] Addition
NAME MNAME
SIREET ADDRESS SIRELT ADDRESS
CITY-S1- 4P CITY-$1- /P
HITLE [ Detere THE [JcChange [ Addition
NAME NAME
SIRIE ADDRESS STREET ADDRE 55
CITY-SI-ZIP CIY-sl- 2P
II7LE O Delete il [ changs ] Addition
NAME NAME
STREET ADDRESS STRELT ABDRESS
CITY- 8- 21 CIIY-S1-71P

11. | hereby cenriify that the information suppliod with this filing does not qualify for the exemplions conlained in Scction 112, Florida Stalules. | furlher certily that the information
indicated on this report is Irue and accuralg and that my signature shall have 1he same legal effecl as if made under oath; that | am a managing member or manager of the
limited liahility company or he receiver or ¥uslee empowered 1o execute this report as required by Chaptler 808, Florida Slatules.

m.i‘:_\ al I‘n.l..._l.-. NL. | PO e T Y 41{ Muﬂ.

FalPal P LA



