FILED
2008 LIMITED LIABILITY COMPANY Apr 23, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 07000013312 04-23-2008 90125 043 ***138.75
1. Entity Name
RESA, LLC
Principal Place of Business Mailing Address
10399 SW 88TH STREET 10399 SW 88TH STREET
APT # AAS APT # AAS
MIAMI, FL 33176 US MIAMI, FL 33176 LS
FEE T KRR A A
3759 MW FFA e
Suite, Apt. #, efc. Suite, Apt. #, etc. 04182008 Chg-LLC CR2E083 (1 2/06)
Cil § State City & State 4 FEI Number Applied For
laMf 3 FL 7’)—?690 Not Applicable
321;)3 ’ } 7 Count? g_ Zip Couniry 8. Cortificate of Status Desired O Eese'ggql‘:?:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent

Narme
BURGOS, ELIEZER O :
5044 SW 184TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33027

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of re¢fis! L.

sugNATJE;E'__Si ;;-\@gﬁ_’ /7,/'(&‘6‘/ 0 %MVGOJ "/".//‘?/‘l z

e, typed )l peinfea nabris of registarec agent and iite if applicable. (NOTE: Fegistered Agm‘l)ﬁnmm required when reingatiog)
= t P S T QET TR Lo

FILE NOWII! FEE IS $138.75 iy Make r.heck payable to’ oo
After May 1, 2008 Fee will be $538.75 Y '; Florida Depautment of Stata o
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES -
TITLE MGRM O oelete THLE [J Change [ Addition
NAME SANGINES, REYNALDO NAME
STREET ADDRESS | 10399 SW B8TH STREET STREET ADDRESS
CTY-$7-ZiP MIAMI, FL 33176 CITY-ST-2IP
TILE £ Delete TINLE [J change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE O Delete TME [ change [ Adgition
NAME NAME
STREFT ADORESS STREET ADDRESS
omy-st-20 |7 o CITY-$T-21P
TITLE O Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE : [ pelete TITLE [l Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§1-2P
TLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS {. STREET ADORESS
Cmy-§7-2P CITY-ST-ZiP

14. | hereby certify that the information supplied with this § iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thatfpy signature shall have the same lagal effact as if made under cath; that | am a managing member or manager of the
limited llability company ar the receiver or trustes powered 10 exacute this repon as required by Chapter 608, Florida Statutes

M KEndio SANGWES H)18J05 784 315 0601

aln rvvﬁ{m pm‘rﬁn f.ulz OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phons #

SIGNATURE: -

Vo



