FILED

2008 LIMITED LIABILITY (OMPANY ‘
ANNUAL REPORT Secretary of State

May 02, 2008 8:00 am

DOCUMENT # L07000032949 04-07-2008 90237 010 ***138.75
1. Entity Name
NURY ENAMORADO LLC
Principal Place of Businoss Malling Address
| 234 NE 3RD STREET 234 NE 3RD STREET
APT.308 . APT. 308 05603
MEAMI FL 33132 MIAMI, FL 33132
T P T IR llllllﬂl II lIlil]lI|l| I
Suite, Apl. #, etc. Suite. Apl. #, elc. 04022008 Chg-LLC CR2E083 (12/08)
City & Siate City & Staie 4, FEE Number Appliea For
~§12 4397 ot Appicatie
Zp Counlry Ze Country 5. Cenificate of Stawus Dosired [ ?: g?qmum"
6. Name and Address of Current Reglsteced Agent 7. Name and Addresa of New Ragistered Agent
- —_ - Mers- - . —————— et - —— = | ———
"ENAMORADOQ, NURY T - _ _ . _
234 NE 3RD STREET Swroet Aodress {P.O. Box Number is Nat Acceptabla)
APT. 308 . B
MIAMI, FL 33132
Crty FL I Zip Code

8. The above named entity submits this statement for tha purpese of changing s registered olfice or regisiered agant, of Dolh. in the Siale of Fiorida. | am lamitiar with, and accept
the obligations of regisierac agenl,

SIGNATURE
SQnalre. LD G ETRTS I O [IITed Al i thie £ aptlealie. NTTE RoGiu & A5 QR Mguurer whas s WLMeg) . DaTE
FILE NOW!1! FEE IS $138.75 - Make chack payaole to
Aftor May 1, 2008 Fee will be $534.75 ’ Florida Depariment ot Stata
8. MANAGING MEMBERS fMANAGERS 10, ADOTIONS/ CHANGES
nne MGR 3 Dol TLE O Cange [ Agdiion
NAME KURY ENAMORADC NAME
§TREET ADDRESS | 234 NE 3RD STREET APT. 308 SIPLET ADDRESS
LUy 5T 2P MIAMI, FLL 33132 Criv-si-2ip
nng ) 1 eiee e D change (] Adsition
NAME HANE
STREET ADDRESS $TREET AJDRESS
CIre-$1- 0 COY-5i-Iv
mE O tere i O Crarge [ Addition
KAME HAME
STREET SDORESS STAEET ADDSESS
CAY-ST. 2P - e ) - h - -
T O Detete neE [ Crange [ Additin
e . - . _ KAME — —— . R
STREE) ADORESS STREET ADORESS
Gfv-§t.zp § citr-stap
TRE O betese E ‘O cChange [ Addition
HAME KAMIE
STREET ADIVESS STREET ADDRESS
CaY-ST- 0 Iy -85- 2
NE [ deless TLE ) O Crange [ Aadition
NAME ame
STREFT ADDRESS SIREE® ALORESS
urr-s1.o¢ City-St. @

1. | hesedy certly that the information supplisa-mig this fiing does not quality lor ihe avemptions containad in Chapter 119, Florioa Statutas. | further centily that tha information
indicatad on this repon is sue and ac;ulean hat my signalute shall have the same Rgal effect a8 if made unde: cath: that | am a Ber of o the
fmited Kability comy of tha recerver OrirgThs empowerad Lo execule (3 report as required by Chapler 608, Florida Statutes

sianarure: LU 4/9)‘)06 (@)57/6[0?0

lm-\run: ANG TYPED OR PRINTEQ NAME 0? LGHING MANAGING MEMBER. MANAGEN, OR AUTHOAZED REPAZEENTATIVE Dayramd P

Wiy

]




