2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 14,2008 8:00 am

DOCUMENT # L06000116084 Secretary of State
'F;Sﬁ'%a\}"&s LLC 01-14-2008 90044 014 ***138.75
Principal Place of Business Mailing Addrass
DORN . 33172 OORA, 1L 53172 bULY1L63
A A A
01042008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE Py Aopled For
NOT APPLICABLE Not Applicable
5. Certificate of Staws Desired [ gi-ggqm“‘““"'

8. Name and Address of Current Registered Agent l

TB CONSULTING INC. . 1 .
1391 SAWGRASS CORPORATE PARKWAY DO NOT WRITE
SUNRISE, FL 33325 IN TH IS SPACE

!

|

8. The above named entity submits,this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

Tobs /Y. BRunD | T —TE (onSACTing e f/féf

P s o retptiored agont and e # apphcable (NGTE: Fregstered Agont sxrature requred when rewnstating) k DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TME MGRM i
NAME TINOCOQ, ANDRES G

STREET ADDRESS | 10055 NW 19TH ST.

CITY-SI-2IP DORAL, FL 33472
s ‘

NAME
STREET ADDRESS

CIY-51- 2P kb

a
L4

TITLE
NAME

|
P _ DO NOT WRITE

|
|

e IN THIS SPAc;E

STREET ADDRESS
TY-5T-ZP |

HIE !
NAME
STREET ADDRESS

CITY-ST-2IP I

TIMLE

RAME

STREET ADDRESS
CITY -ST-2P

|

11. | hareby certiy that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated. on this report is true and accurate and that my Signature shall have the same legal elfect as il made under oath; that | am a managing member or manager of thae

limited liability company or the receiver stee ermpowerad to execute this report as requirad by Chapier 608, Florida Statutes.
SIGNATURE/ Faon 1. Bitups  RG<TERE (U687 /% ¢ Sy 5158
ATIVE Date

SIGRATURE AND TYPED DR wmmmmmMAumonza{mm Daytrne Phone




