FILED

Jun 25, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 5
ANNUAL REPORT ° Secretary of State

05-14-2007 90366 024 ****50.00
1. Entity Name
COAGRAM LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address
5561 N 72 AV 5661 NW 72 AV 4“121753
MIAMI, FLORIDA, 33166--425 MIAMI, FLORIDA, 33166--425 _
B 1T
Sulte, ApL. #, Bic. Suile, Api. #, elc. 05102007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Appiied For
2 O' (38\3 q568 Nol Applicable
Zp Country Zip Country 5. Centiicate of Status Desved (X gz'ggm‘”""
§. Nams and Address of Current Registersd Agont 7. Name and Address of New Repistared Agont
Name
QROZCO, MARTHA C SRA
2618 COLLINS AV Sireel Addrass (P.O. Box Number is Not Acceptable)
416
MIAMI BEACH,, FL 33140473
City FL | Zip Code

8. The above nemed entity submits this statement {or the purposa of changing il registered otfice o¢ ragisterod apent, or both, in the Stale of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sxirutare, fyped o prrtad neme of g and e o (NOTE: Ragiaterdd AQent Hignahe e reguined when reingiat ng) DATE
angn is $50.00 - " Maka chack payabie to
Due by September 14, 200 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS . ADDITIONS JCHANGES
TmE MGR O elete TRE O Change ] Addition
RAE OROZCO G.. MARTHA C. F SRA NAME
STREEY ADORESS [ 2618 COLLINS AV STREET ADORESS
Ciry-51-1p MIAMI BEACH, FL 33140 cmy-§i-08
THE MGRM O peiste W [0 change [ Additien
HAME MOLANO R.. ARY J. MING NAME
STREETADDRESS | 2618 COLLINS AV STREET ADGRESS
carr-s-a0 . | MIAMI BEACH, FL 33140 CITY-S1-2P
TLE 3 Dedete TITLE O crange  [J Addition
NAME E '
STREET ADDRESS STREET ADDRESS
RN-8 -1 me
me 1 Delete T Cloume 0] Adsition |
NAME NAME
STREET ADORESS STREET ADDRESS *
Lity-5T-2p cry-§r-or
e 7 Detere TiLE Corange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST-2P crY-§T. 3P
TiE O Deiete THE [ Change [ Advition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY. ST-2¢ oY -5T-71R

1. Igueby certify that the information supplied with Ihis filing does not quality for Ihe exemptigns contained in Chapter 119, Florida Statuigs. | further certily that the Information
~wWicated on tnis report is lrue and accurate anks Ihat my signature shali have the same legal eifect as il made under oaih; that | am a managing member or manager of the
Bmited liability company o the receiver or trustee empowarad 10 execute (his 18pon as raquired by Chaprer 608, Fiorica Statutes.

SIGNATURE: e (et DEores &

nm/'mmmmwmmmmmw&mwnnsn:mum Dama DOwyama Prone &

f



