2008 LIMITED LIABILITY Cdﬁ‘lPANY

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

4

DOCUMENT #L07000011980

1. Entity Narno
ENVIOS FENIX LL.C.

04-04-2008 90133 041 ***138.75

LT R

Principal Place of Business Mailing Address ') yuv

8005 NW 8 STREET, APT B313 8005 NW B STREET, APT B313

MIAML, FL 33126 MIAMI, FL 33126 )

Suite, Apt. #, BiC. Svita. Apt. #, &lc. 02112008 Chg-LLC CRZE083 (12/06)
Cily & 5tatn City & State 4. FEt Number Applied For
P0-3S 139534 Not Applicable
o Country Zp Couniry S, Cortilicato of Staws Desired [ Egg&ﬁw
6. Name and Address of Current Registared Agant 7, Nerws and Add of New Ragh Agant
- Nama

JIMENEZ -ELIZABETH - — - — - I

8005 NW 8 STREET, APT B313 Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33126

Gity FL l Zip Code

8. Tha above named enlity submils this statement for the purpase of changing its tegistered olfice of registered agent, or both, in the Stete of Rorida, | am lamiliar with, end accopt

the obligations of regisiered agerst.

SIGNATURE =

Shgraigya: yped o prvtsd T Of regeterec agent and biie if appicets. {NOTE: Ragiaimid AQést mgnaturs raquare whan rpngishng| . DATE -
- ) - cel e .
-FILE NOWTI FEE IS $138,75 . . ' Makechickpsyablato - . X
After May 1, 2008 Fee will be $538.75 "% -+ Florkia Departmeant of State - -
PRI N -, . ". EEE

5. B WANAGING MEMBERS] MANAGERS . TADDITIONS]CHANGES '

e MGR - 3 petete NI QO tuange [ Asdiion

RAME JIMENEZ, ELIZABETH NAME

STREET ADORESS | BOOS NVW B STREET, APT B313 STREEY ADDRESS

ax-si-ap MIAMI. FL 33126 Qary-51-ap

e O Delels LE [ change [ Addilion

NAME NAME

STREET ADORESS SIREE] ADDRESS

_ Gr-S1-p an-SI-2P

Tme ) Celatz s [Jchange [ Addition

AL NAME

STREET ADDRESS STREET ADDRESS

Qry-si.ap CITY-S1- 208

e T elets TILE DO change O Addition

HAME NAME —

STAEET ADDRESS STREET ADDRESS

GITY.ST-2IP oY SY-2P

mi 3 pelete T crnge [ Addition

MAME NAME

SIREET ADDRESS STREET ADDRESS

CIIY-5T-7 CITY.S5- 2P )

T D Deine Lyt O Change (O Adcition

HAME NAME .

STREET ADORESS STREET ADORESS

Qrr.S1-29 CITY-S1-2P -

1. | hereby ceuig that the information supplied witn this 1iing does nol quatityor the exsmplions conlained in Chapler 119, Florida Statutes. | lurther certify tha the information
indicated o this report is true and accurate and that my signature shan lrdve the same logal effect ag il made under gath; that | Brm a managing mamber or manager of the
lirmyed liability company or 1he recaiver of trusige empawerad 10 ox [ this repon as required by Chapter 608, Floriaa Stalutes.

: -~
SIGNATURE: L7 _, 7;{2;/@@&:1&&2! ¢ O
: EONATUR| PFRINTED sAME OF 5101 ING MEMBER, MANAGER, onu.r;pﬁm REPFRESEMTATVE . Duytrre Prore &
7 7/ i

JAAN



