2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

[ DOCUMENT #106000110514
;.(LEET(BN!WESTMENTS, LLC.

Principal Place of Business Mailing Address
12818 SW 134 STREET 12818 SW 134 STREET
MIAMY, FL 33186 MIAML, FL. 33186

2. Pringipat Ptace of Busingss - No .0, Box 3. Mailing Adcross

Suita, Apt, #, siC. Suile, Apl. #, elc.

FILED
May 18,2007 8:00 am
w2 Secretary of State

04-25-2007 90043 043 ****50.00

30008276

AR ISR VI

04212007 Chg-t1< CR2E083 (12/086)
City & Siate City & Staia 4. FEI Numbaer Appliad For
20-SK8X 363 Not App
Ze Couniry Zp Coaniry 5. Cerlificate of Siztus Desired ] giggqﬁ;m'
6. Nama and Addrass of Current R d Agent 7. Name and Add of New Reg Agent
Namg
URBAEZ, ELOY
12818 SW 134 STREET Sirael Address (P.O. Box Numbor is Not Accopiabla)
MIAMI, FL 33186
City F L Zip Coae

1he obliganions of registered agen.

SICNATURE

8. The above ramed entity submits this stalement Iov the purposa of chenging ils reyisiered ollice or registered agent, o Doth. in the Siate of Flongda. 1 am familiar with, and accept

0, P B Ded DT OF 1dgraterind bR A Viie f AQOAC B

(HOTE. FrOnieeo AQe— MOrakre renueea anen renaangl DalE

Flling Fee is $50.00
Due May 1, 2007

Maks check payable to

Florida Department of State
9. MANAGING MEMBERS /MANACERS 10. ADDITIONS / CHANGES
e MGR 3 Delete e [ change 3 Apaion
RAME URBAEZ, ELOY NAME
STREFT ADDAESS | 12818 SW 134 STREET STRELT ADDRESS
CHY-S1-T MIAMI, FL 33186 Civ-51-2%
ne MGR O oesere i [ Crage [ Acition
NAME MARCANO, MIGUEL HaE
STREET ADDRESS | 12818 S\W 134 STREET SIREET ADDAESS
oity-S1-2p MIAMI, FL 33186 Ly.§1 ap
1LE ’ O] palere HATS O Change ] Adadion
MAME NAML
“TREFE ADDRESS SIREET AUDRESS
CIn-51-21P ury-st-op -
e 7 elele IILE [Gorenge [ Aodton |~
NAVE NaM
STREET ADDRESS STREET ADORESS
(=L B Br{g QTY-51- 2P
ThE O oelete nni [ Crange [ Addsiion
RAME. WAME
STREE ADORESS STREEI ADORESS
aty-51-7e Iy -si-oF
e O peese e O Crange T Addnion
HAME AR
STREET ADDRESS STHEE ADDRESS
CIN-ST-2P CITY . §1-4IP

N,

SIGNATURE:

11. I heceby certity Inai the information suppliad with Mis filing Aoes nol qualily for IKe axerplions conlained in Chapler 118. Fiorida Stalutes. | ‘uriner ¢arlity that the inlarmation
mdicatec on this report is Lue and accwiala ang 1hal my signature shall have 116 $ame MQal eftect as if macdo under cath: thal | am @ managing member or Manager ol the
imiled kability company or 1he recaiver o iruaiea empowered 10 axeculo this epar as required by Chapier 608, Florida Statutas.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING RANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Catr

Daytrme Prora »

o4 /21/2007 (186)355-B/5 |




