-

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am

DOCUMENT # L07000032648 Secretary of State
bé“A‘“’G"E’l’i‘_’L LLC . 03-28-2008 90169 043 ***143.75
Principal Ptace of Business Mailing Address

15025 NW 77TH AVENUE, SUITE 113
MIAMI, FL 33014

15025 NW 77TH AVENUE, SUITE 113
MIAMI, FL 33014

LA

2. Principal Place of Business - No P.O, Box # 3. Mziling Address
Suito, Apt. 8. etc Suite, AD1. #, et 03132008  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country . - $5.00 Additional
5. Certificate of Status Desired { Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MIAMI. CORPORATE SYSTEMS, INC. _.

283 CATALONIA AVENUE, 2ND FLOOR
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code
8. The above named entity submils this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signadurs, typed or prnted name of regestarsd agend and fithy i applcabis. {NOTE: Regrsinred Agant sipnature requined when restating) DATE
FILE NOWII1 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
TMEE MGR 3 Detete TMLE [ Change [ Addition
HAME PANDO, DOMINGO NAME
STREET ADDRESS | 15025 NW 77TH AVENUE, SUITE 113 STREET ADDRESS
CITY-S1-2P MIAMI FL. 33014 CFIY-59-21P
TTLE [ Detete TME O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p CiTY-SF-21F
TALE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CoY-SI-21F
T e _ - [ peteta jome —_ [=J-Cange — [} Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CiTY-ST-ZIP
e O Detete TME [ change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51.- 29 CITY-ST-2P
TFLE [ Ceiete PNE [ Change  [] Addition
NAME NAME
STREE] AGUFIESS STREET ADORESS
CrY-51-2P CITY-S1-21P

11. | heareby cortify that the information supplied with this filing does not qualify for the exemptions conainad in Chapter 119, Forida Statutes. | further certify thal the information

indicated on this report is true and accurate and that my si

r : ture shall have tha same legal effact as if made under cath; that | am a managing member or manager of the
limited hability corn receivar of irustee em 1

to execute this repon as required by Chapter 608, Florida Stalutes.

SIGNATURE: ; Lﬂ[/

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, DR AUTHOSUZED REPRESENTATIVE

Daytime Phone #




