FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L07000025774 04-28-2008 90033 019 ***138.75
1. Entity Name

FALUDA, LLC

Principal Place of Business Mailing Address - [ of

2525 SW 3 AVENUE 115 HAMPTON LANE 50029558

C-2 KEY BISCAYNE, FL 33149
MIAMI, FL 33128

B Rt LT

ite, Apt. 2 ite, Apt. #, elc.
Suite. Apt. #, et Suite, Apt. #, elc 04242008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
20-FIS LT 5 Not Appiicabie
| Couniry T Country 5. Certificate of Staws Desred” [ geseggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ROJAS, ROBERTO ESQUIRE _
80 SW B STREET Sueet! Addrass (P.O. Box Number is Not Acceptable)
1800
MIAMI, FL. 33130
City FL I Zip Code

_ 8. The above named entity submits this stalement for the puspose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sig

naire, typed or printad name of ragisiered mgent and it il applicatis. {NOTE: Registerad Agant signalure requirad when reinstating) DATE

Lo Make ql-!e;:li payabloto
Florida Department of State ..~

* 7. FILE NOWH! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

) - 3 r 3 =

9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TE " MGRM [ Delete TMEe O change [ Addition
NAME OLIVEIRA, JOAD NAME

STREET ADDRESS | 115 HAMPTON LANE STREEF ADDRESS

CnyY-ST-2IP KEY BISCAYNE, FL 33149 CITY-ST-2P

TITLE MGRM [ Delete TIMLE {JChange ] Addition
NAME OLIVEIRA, PATRICIA NAME

STREET ADORESS [ 115 HAMPTON LANE STREET ADDRESS

CITy-ST-2IP KEY BISCAYNE, FL_33149 B CAY-ST-2P ~ .
e [ Detete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CITY-ST- 7P

TILE [3 Detete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2f CITY-ST-2P

TITLE {1 Detete TNLE [OcChange (O Addition
HAME HAME

STREET ADORESS STREET ADORESS

CITY-$T-2P CITY-ST-2IP

e [ elete TIILE DCchange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

11. | hereby certity that the information supplied with this fiing does net qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | turther certify that the information
indicated on this report is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Emited liability company or 1he receiver or trustee empowered to execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:(_ )¢ &0 (%»c s A o tfoitls & @a ) FSF07F 01

IGNA"UﬂE £0 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #
e



