FILED

2008 LIMITED LIABILITY COMPANY Sep 03, 2008 8:00 am
ANNUAL REPORT Sgcretary of State

DOCUM ENT # L07000023736 09-03-2008 90045 016 ***138.75

1. Entity Name

EUROCELL GROUP, LLC

Principal Place of Business Mailing Address

5880 COLLINS AVE., STE 504 5880 COLLINS AVE., STE 504

MIAMI, FL 33140 MIAMI, FL 33140

T o ¥ W A0 T B
Suite, Apl. #, etc. Suite, Apt. #, etc, 07142008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

Not Appticable
Zip Country Zip Country 5. Cenrificate of Status Desired O 55'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
BOFILL & VILAR, P.A.
66 W, FLAGLER STREET, STE. 500 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33130

. City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name ol registared agent and litle Il applicable. (NOTE: Regislered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.5., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE P [ Delete TITLE O Change ] Addition
mue 0 | FAWTO ZuAZO NAME
STREET ADDRESS | G BGD CoiL TNS AVE, FIF SO¥ STREET ADDRESS
CITY-ST-2IP MidrM) FL F3lke onY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-ST-2P
e O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CiTY-§1-21p
TITLE T Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIty-§1-21P
TITLE [ Delete TITLE [} Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-ZP

11. | hereby certity that the information supplied with this filing does not quatify for $he exemptions conlained in Chapisr 119, Flgrida Statutas, | further certity that the information
indicated on this report is rue and accurale 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 or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 222y’ Pomics Vivak oy (htucuos fy) 5-208 39374 s>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMB’ER. MANAGER. OR AUTHORIZED ‘EP‘ESENTATNE Dale Daytime Phons #




