2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000110280
g'lgrl;dé:ﬁﬁHlLL, LLC

Principal Place of Business Maifing Address

5647 VIADE LA PLATA CIRCLE
DELRAY BEACH, FL 33484

5647 VIA DE LA PLATA CIRCLE
DELRAY BEACH, FL 33484

FILED

Apr 17,2007 8:00 am

ecretary of State

04-17-2007 90249 017 ****50.00

60037534

(T

2 Prindipal Flaco of Business - No PO_Box ¥ 3. Madling Addr -
520 Beickell Koy Jpike
Suite, Apt. #, olc. e At #, el 03192007 }
c w& &_505— Chg-LLC CR2E0E3 (12/06)
City & State & State, 4. | Nﬂm . ama Appliad For
Mn , EL TS0 TUES  [ibreions
Zp Country g Counitry " . $5.00 Additional
3 a I 5 1 5. Centificate of Statys Desired O Fes Required na
6. Namm and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
TRANSGLOBAL CORPORATE ADMINSTRATION, LLGC
520 BRICKELL KEY DRIVE, SUITE 0-305 Street Adaress (P.0. Box Number is Not Accepiable)
MIAMI, FL 33131
City FL | Zip Coda

8. The above named enlity Submits this staternont for the purpose ol changing its reglatered olfico or registored agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations ol registered agenl.

2120

SIGMATURE
Sigy typod or o agent and e # (MOTE: Fegarioned Agent signatum reqired when reinraing) DATE
I’illng Feo is $50.00 " Mok check payabla'to’ "
Due by May 1, 2007 Florida.Depsrtmént of ‘State .
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
e MGR O celetz me [Ccrange  [J Addition
NAME JUAN MANUEL NINC NAE
STREET AUGAESS | 5847 VIA DE LA PLATA CIRCLE STREET ADORESS
CIvY-51-2¢ DELRAY BEACH, FL 33454 CTY-ST-29
MLE U oesie e [ Cenge [ Addiion
NAME NAE
STREET ADDRESS STREET ADDRESS
Cy-5T.2P omy-$1-28
THE [ pelete FINE O crange ] Addition
NAME NAME
STREET AIDAESS $TREET ADCRESS
CIry-ST. 1w CITY -ST-2P
e 1 Detete TnE Clchange [ Addition
MAME NANE
STREET ADDRESS STREET ADORESS
CITY-S1- 2P Y- S1-0P
WILE 1 palate TME [crang T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GTY-5T-29 CiTY-§1-3P
TmE O Delee TOLE [ Change [ Addilion
NAME MAME
STREET ADORESS STREET ADDRESS
ary-si.ap CTY.ST.7P
11. | hereby certify thal tha information suppliedl wilh this fiing doos not quelify for the exemptions cantained in Chapler 119, Florica Statutes. [ further certily that the infosmation
indicated on this report is true and accuratp and that ignatura chall have the same logal offect es if mado under oath; that | am a managing member or manager of the
limitad Kability company or tha recaiver or 10 exacyte this raport as raquired by Chapter 608, Florida Statutas.
Y ‘ Al 2
SIGNATURE: capn Manvd Nio I =
BaRATU Cus | 1 Daybme Prons 4

RE AMD TYPED OR mur:'ﬂ'Wof ACNING MAKASING MENBER. UANADER, DR ALTHORLZED REPRESENTATIVE

\J




