FILED

Jan 15, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary Of State

ANNUAL REPORT
01-15-2008 90017 014 ***138.75

1. Entity Name
CENTRO DE INVESTIGACION, EDUCACION Y
DESARROLLO ESTRATEGICO (CIEDE), LLC
guUUUdLL s
Principal Place of Businass Mailing Address
10770 NW 66 ST ; 10770 NW 66 ST
506 506 -
DORAL, L 33178 US DORAL, FL 33178 LS -
2 PrinCipal Pace of Business - No P.O. Box # 3 Mailing Address ‘ ‘ll”l“ ||| |l]” ‘II“ ll”' II“I ||H| II||| "lll Nl‘l “I“ |I|I> I"ll’ »‘ ‘||]
ite, Apt. #, etc. Suite, Apt. ¥, elc.
Suite. Apt. #. el ute. Apt. ¥, gle 01072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
EIN 20 -80240& [ [NoAppicabie
i Zi h
Zip Country P Country 5. Certificate of Status Desired ()] $5.00 Additonal
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BETANCOQURT, EDUARDOQ J
10770 NW BB ST Strest Addrass (P.0O. Box Number is Not Acceptable)
508
DORAL, FL 33178
City FL l Zip Code
8. The above narnaed entity submils this staterment lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of ragistered aganl.
SIGNATURE
Signature, typed or prinled name of registered agert and ttle if apphcadia {NOTE: Registered Agent signature required when reinstatmg} DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 Delete TALE [ change  [] Addition
NAME BETANCOURT, EDUARDO J NAME
STREETADDAESS } 10770 NW 66 ST STREET ADDRESS
CITY-S1-2IP DORAL, FL 33178 CITY-S1-21P
1LE [ Detete e ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-S1-41P
TME [ pelste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-SI-ZIP
eLIMLE_ - O Deleta e ) O Change [ Addition
NAME HANE i -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2P
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS _ STREET ADDRESS
CITY-$1-ZIP CITY-ST-2P
11. | hereby cerlify that the information supplied wilh this fing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infermation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustes empowered to execute this report as required by Chapler 808, Florida Statutes.
SIGNATURE: ﬂf/?é%ﬂ 4;/ et { 01-10-08  305-64046 70
o RE AND TYPED OR PRINTED NAME OF SiGpfinG mumgmmuwﬁmomso REPRESENTATIVE Date Daytime Phane ¥




