2007 LIMITED LIABILITY COMP

»

ANNUAL REPORT

LI

ANY

Mar 1

2/

DOCUMENT # L06000107659

1. Emity Name

LAWFIRMTECHNOLOGY.CCM, LLC

Principal Place of Business

21235 NE 31ST AVENUE
AVENTURA FL 32180 US

Mailing Addrass

21235 NE 3157 AVENUE
AVENTURA FL 33180 US

2. Principal Place of Busingss - N¢ P.O. Box #

A. Mailing Address

Suite, Apt. ¥, 8lc.

Suite, Apl. #, etc.

FILED
4,2007 8:00 am

Secretary of State

02-08-2007 90138 039 ****55.00

(IR

01192007 Chg-LLC CR2ED83 {12/06)
City & State City & State 4. FE| Number Applied For
20- 5 06 ‘-}-3&) 3}3 Not Applicable
i Couniry Zie Couniry 5. Cefilicale ol Slelus Doswed 5 gi'ggoq:if::b“”
"~ 8. Namo and Address of Curreni Registarod Agent 7. Name and Addrese of New Rogistered Agent
Nama
UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN ROAD Street Address (P.O. Box Numbar is Not Accepiable)
SUITE 400
MIAMI BEACH, FL 33139
City Zip Code

FL

8. The above named eniity submils this slatemant lor the puposa of changing ils regisiered olice o jegisiaied agent, or both, n 1he Siate of Florida, | am familiar with, and accep!

the obligations of registared agan.

SIGNATURE

Sapratre, YD o e rimer of seg Flored gt and wie § GpRACEbe

{NOTE: Regared Agant HONAILE 1IQUASD WHEn Tianslatng )

Filing Fee is $50.00 Maxe check payabls to
Due by May 1, 2007 Flarida Department of State
9. MANAGING MEMBERS/MANAGERS 190, ACOITIONS f CHANGES
BILE MGRM O Desete HILE Ocharge  [J Addition
NAME CARDILLO, CHRIS NAME
STREETACDRESS | 21235 NE 31ST AVENUE STAEET ADDRESS
cny-s1-3p AVENTURA, FL 33180 CiTY-51-3P
TME [ Deiets TILE [ change [ Asation
NAWE HAME
STREET ADDRESS STREET ADORESS
Ty -55-08 Ciry-53-nr
WIGE  Deletr mie O crange [ Addinon
NAME NAME
STREET ADDRESS STREE ADORESS
ciy-51-2¢ CHY-ST-2P
e ) Detete me Clcrange 17 adcilion
NAWE NAME
STREET ADDRESS STHEET ADDRESS
TiTY-S1-27P ciiy. st-2p
THLE 3 Detete T O3 Crange (] Asition
MAME N
SIREEF ADDRESS STREET ADDRESS
Cimy-5t-op City-S1-2
TMe O peiete TLE Ol change 3 Adition
NAME MALE
STREET ADCRESS STREET ADDALSS
CiTY-S1-ZiP COv-ST-2p

11. Vhereby cerlily that e intormation supplied wilh Inis liling does nol qualily o the exemptions containgd in Chaptar 119, Flonda Statutes. 1 luniper cerlity that ihe inlormation
indicalad on this repon is ttue and sccurale and thal my signalure shall have the same 'epal affect as il made under path; thal | am a managing membet or managar of Ihe

Emited kability company of the recoiver or irusies ampowered o executa this reporl as required by Chapier 609, Flvida Siaiutes.

SIGNATURE. .

Chers Car)ills

/,/3'0 /2067

5979/15a.

'OR PAMNTED NAME OF IENIH“MN MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Owin

Oarxna Prore &




