2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, Apr 25,2008 8:00 am

1 DOCUMENT # L07000016682 ecretary of State
;E&IIBN;ELDESIGN e 04-25-2008 90015 028 ***138.75
Prncipat Piace of Buginess Mailing Address : \

940 LINCOLN RD. 6300 BAY DR.
SUITE 200 #9G
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place ol Busingss - Mo P.O. Box # 3. Mailing Address
6900 ey Or #9a ©900 Bavy Or
Buite, Agi. #. sio. - Sute ’;‘—‘ él elc. 1st MOORE CR2E083 {10/07)
Gi

Cily & Staze City & State  * 4. FEI Numper Applied For

Mam, Beach FL Myamny Beach L, 20-84¢2 %3‘“‘( Mot Applicatle

Zip Country Zp Caouritry e e ) $5.00 acditional

- §. Cerificate of Siatus Desirad O ;

23 [\ DCIC\e 23141 DQ& - Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama .
RODRIGUEZ, ILIANA __Dhiang Badriguez
940 LINCOLN RD Street address (PO, Bax Number is N'U{ACC.(:_DLAUH)
220 A lela) qu.\’l Drive
MIAMI BEACH FL 33139 4+ Ag
T Sity . Zip Code
M icr Reaeh FL 2314

8. The above named entity submits tnie sistemen: for the purpose of changing iis registered office or registered agent, or Both, i the State of Florida. | am familiar with, and accept
:he oriigations of registered agent.

lSGNATLIRQO /,MA_KD M/éwﬂ/"\\-__}' — “ /l‘-f/GF"-.

SRR, byped o THEet nare of 6“ G261 30 S Ge ) urgdd anky LATE

9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES

TILE MGR 0 Dotere Tk O Chenge [ Additan
HAME RODRIGUEZ, ILIANA NAYE

STAEET ADDRESE |6900 BAY DR. #9G STREET ADDRESS

CiTY-£T-ZIP MIAMI BEACH FL 33139 Ciy-57-2p

HILE [ petete TiRLE O ¢henge [ Additicn
HAME NAME

STREET ADDRESS STREET ATDRESS

CITY-ST- 2P ErEY-ST-2F

RIE O pelete IiiiE (O Change [ Addition
NAME NAME

STREET ADDRESS —_ STHEET ALDREGS

CATY-ST-2IP CrrY.S7zp

SHTLE [ palete TTLE ] Change [} Addition
HAHE KAME

STREET ADDAESS STREET 22DRESY

Y- 8T-2P CrY-3i-2P

TiRE 3 Delete TILE [ Change [ Addition
HAH NAME

STREET ADDRESS STREET ALORESS

CTY-3T-2p CITY-57-1P

TTLE 7 pelete TTLE [C) Change [ Aodition
HARE HAE

STREET ANDAESS STREET ARDRESS

CITY-ST-21P CIT¥-5T-2iF

11, | herahy certify that information supalied wits this filing does not guaiily tor the exeniptions contained in Section 119, Florida Statutes. | turther certily that the information
indiceted on this repos is true anc eccurate and thai my signature shall have the same legal eftect as it made under cath: that @ am a managing memeer or manager of the
timiled liability company o The receiver Or uStee empoweresd 10 exscule this report as required by Chapter 808, Fioriva Statules.

SIGNATURE: \ﬂ,@,umm/D /,{/“'_‘“\ 4[4 [o& 186 - 535 -1150)

SIGNATYRE AND‘?FPE‘D oR PHINTED NAUE OF *NlmNAGING MEMBER AUTHDRIZED REPRESENTATIVE an Gayizra Pooee &

+



