FILED
2008 LIMITED LIABILITY COMPANY Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000113902 03-17-2008 90265 023 ***138.75
1. Eniity Name
CERUTTI & ASSOCIATES, LLC
Principal Place of Business Mailing Address S %“““3 J Vv
10854 SW BBTH ST. 10854 SW 887TH ST.
405 405 ) .
MIAMI, FL 33176 US MIAMI, FL 33176 US -
R D S TR 1 ACOMNCENCACAR AR
12039 swo 1™ 7. 12639 S 1777 e

Suite, Apt. 4. atc. Suite, Apt. #, etc. 03122008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEINumber Applied For

MiAM?Y, TL riprt  FL 20-8133550 Nol Applicable
%Zglp, Sl C:untz A %D—S 1% G Ctinl:ryﬁ . 5. Cenificate of Status Desired a Eiggqﬁ?;‘timal

6. Name and At;dress of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
VOISIN, DANIEL E
10854 SW 88TH ST Street Address (P.C. Box Number is Not Acceptable)
405
MIAMI, FL 3.3175
T ’ ; City FL I Zip Code

its this statemant for the purpose of changing its registerad office o ragistered agent, or both, in the State of Florida. | am familiar with, and accept

o 3/r2 fer

8. The above naimed enfily-su
the obligations qister
s

SIGNATURE

. . [ed name of regisiered agent and tile If apphcable (NOTE: Registered Agent signature raqured when reinstaling} L DATE

; !r -~ ]

FILE NOWI! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Depastment of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE PRES O pelete {113 Clchange [ Addition
NAME VOISIN, DANIEL E NAME
STREET ADDRESS | 10854 SW BBTH ST APT 405 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-§7-2IP
TOHE MGR [ Detete TimLE [ cCrange [l Addition
NAME ARMADILLO CONSULTING CORP. NAME
STREET ADDRESS { 5701 SW91ST STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33156 CITY -ST-21F
TITE MGR [ pelete TLE [OJchange [ Additicn
NAME RED PANDA CONSULTING CORP NAME
STREET ADDRESS | 14900 SW 33RD STREET STREET ADDRESS
CITY-§T-21P DAVIE, FL 33331 CITY-$T-21p
THLE MGR [ pelete TmE [ Crange [ Addition
NAME CERUTTI, JOSELIER NAME
STREET A0DRESS | 10854 SW 88TH ST. STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33176 GITY-ST-2IP
TME £ Detete TME [ Charge [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-21p
TE O pelete TITLE Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oNnY-sT-2IP CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not qualily for the exempitians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurgie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustee empowared lo execute this report as required by Chapter 808, Florida Statutes.

j S DanniiA Vorssas 3/72/cA Y05 €0F 302

Wﬁzmrﬂlmﬁ OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Prione #

limited fiability company or the regeiver

SIGNATURE.

SIGNATURE

&




