2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

B [
DOCUMENT #L06000110519 May 17,2007 8:00 am
e ane Secretary of State

o 05-17-2007 90174 025 ****50.00
Principal Place of Business Mailing Address
150071 FALKIRK PLACE 15007 FALKIRK PLACE ,
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016 -
e B LR TR
Suite, Apt. #, eic. Suite, Apt. #, elc. 05022007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FE| Number Applied For
Not Applicable
&p Country Zip Country 5. Certificate of Siatus Cesired O Ei'gg“ﬁdnﬂﬁo“a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

BEHAR, EUGENIA
15001 FALKIRK PLACE . _ Street Address (P.Q). Box Number is Mot Acceptabils)

MIAMILAKES, FL 33016

City FL l Zip Code

8. The above named enlity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registerea agent.

SIGNATURE

Signature, lyped or prinied name ol regrstered agent and litie it applicable. {NOTE: Regisiered Agent signature required when reinsiating) DATE

PR e N iy W

Filing Fee is $50.00
Due by September 14, 2007

Make cﬁet_fk pay:_gibl_e to:- .
“ Florida- De'partrgggl of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE 1 Delete TITLE I Change [ Adaition
e g’Zﬁgff Hepar&s, 1D - ne

STREET ADORESS | 1 €2, & F4lkaric Jpe STREET ADDRESS

av-stzp | MAAMS (pre <, L = SD/é Giy-5T-21P

e i 1 Delete e 3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-200

TE [ Delete TLE [ change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CIy-57-2P CITY-ST-2I0

TiE— - |— - oelee TIILE - : - - —[] Crange — [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2/P

TTLE O Detete TITLE [J change [T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-Si-2 CITY-S1-230

TITLE O velete TITLE I} Change [} Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-871-2IP ClFy-S1-2iP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report is true and acgdfate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recej#er or if#stee empowered to exscute this report as required by Chapter 608, Florida Statutes.

/\_/ 4/'// 5’/’2;7
e

SIGNATURE: {

SIGNATURE AND TYPED OR PRINTED NAME OF ﬁNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




