e FILED

2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L07000039007 R 02-25-2008 90130 010 ***138.75
1. Ent
FAiE'!yraCr)miAARIASLLC
Principal Place of Business Mailing Address
MR FL 35155 MRMLFL 33155 - 60010117
i altil| i 1 T
e R (A E R R Y
Suite, Apt. #, etc. Suite, Apt. #, elc. 02202008 Chg-'LLC CR2E083 (12/06)

City & State City & State 4 FEI Nurnber 4‘—2335361’ Auyz;?ame
Zip Couniry Zp Country 5. Certificate of Status Oesired [ gi.ooamm .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name :
gs“ﬁg'm7 TERRACE Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33155
B City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agerd, or both, mmeSta:ladeda_ | am familiar with, andml
theoulgatu'lsofreglsteredﬂgem i

SIGNATURE
) + Signatans,

, typed or printed nome of regisierad agent and bde ¥ applicabla. (NOTE: Aegiriered Agont cignasre required whon reinstating) DATE

' llO’Iﬂﬂ FEE IS $138.75 : . Mako check payableto “ -
Aﬂefuay1.2008l'oo\willbe$538.75 L , - Florida Department of Stata =
9. ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM ' 3 petete TILE Ochange [ Addition
NAME OMS, ANA NAME -
STREET ADDRESS | 8640 SW 47 TERRACE STREET ADORESS
cy-s1-mp | MIAMI, FL 33155 ciy-st-a
mie MGRM O belete TALE [ ctangs [T Addition
NAME ARIAS-POLO, ARTURO NAME
STREET ADDRESS | 8640 SW 47 TERRACE STREET ADDRESS
omy-s1-2¢ | MIAMI, FL 33155 ca-S1-2p
TME __ MGRM [ Detetn THE [J Change [ Addition
NAME ARIAS, FABIOLA NAME
STREET ADDRESS | 8640 SW 47 TERRACE STREET ADDRESS
CHY-ST- 0P MIAMI, FL 33155 CITY-S1-2IP
me ' O Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-ST-ZP
TME O pelete me [ Change [ Addition
NAME : ) NAME
STREET ADDRESS . . STREET ADDRESS . L.
CITY-ST-21P CITY-ST-2P
me LGt O Detetz e VL) Oceage  [JAdfion
NAME NAME ) ’
SPREET ADDRESS |~ -~ = - . o : STREET ADDRESS - -
cny-st-ap . | --> - : - - Y- ST-2P - - S - .-

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fosida Statutes. | further certily that the information
int:i'u.:aied&)11!t1i:are|:\oﬂlt;lrua‘m:!iii eandmalmysgna:washallhavamemtegaieﬁadasdmdemﬂaoath thatlamamar;agmgmembemrmanagawfﬂw

Tirmited lability company or the refe trustee empawered 16 execute this repon as required by Chapter 608, Florida Stahstes:

Ana oms 2-20-09 365)230—5095

ED} NAME OF BIGNING WANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE O

SIGNATURE:




