2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000043231

1. Entity Name

FLORIPONDIA LLC

Principal Placa of Business

234 N.E. IRD STREET
APT. 307
MIAMI, 33132

Mailing Address

234 NE. 3RD STREET
APT. 307
MIAMI, 33132

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90227 033 ***138.75

60020148

| ﬂllHIl!IlIIIVIIIﬂI N

04022008  Chg-LLC CR2E083 (12/06)
City & State City & Stata 4A_ FEI Numi Applied For
C)__O - %%G\%\ C\ \ Not Applicable
Ze_ .| Country ode Country _ 5. Cantificate of Status Desiree . {J__ _$5'.00 Additional
Fesa Required
6. Name and Address of Cumrant Registered Agent 7. Name and Address of New Registered Agent
Name

RESTREPO, MANUELA SR.
234 N.E. 3RD STREET

APT 307

MIAMI, FL 33132

Streat Addrass (P.O. Box Number is Not Acceptabla)

City

FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of ragisterad agent and tie f applicabia

(NOTE: Registared Ageni signaturs required whan reinslaling) DATE

FILE NOW!II! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

i

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TTLE MGRM [ Delets e O change [ Addition
NAME RESTREPO, MANUELA SR, NAME
STREET ADDRESS | 234 N.E 3RD STREET, APT. 307 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33132 CITY-§T-ZIP
TME O Delete TITLE [ change [ Additioa
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2iP CITY-ST-2ZIP
TALE [ Detete TTme O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Additian
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-ZIP
TIME O Delete THLE (I change (O Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CATY-8T-2IP CITY-S7-2IP
TILE O pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have thgsame legal effect as if made undar oath; that | arm a managing member or manager of the
limited liability c:::umpa1 y or tha raceiver or Irustee empwered to execute thiﬂrep prt as required by Chapter 808, Florida Statutes.
X ’
SIGNATURE: u\ 1 “-2 2
1]

SIGNATURE[AND %ﬂsﬂ OR PRINVEG NAME OF SIGHIHG MARAAINGMIEMOER,

I&#ER. OR AUTHORIZED REPRESENTATIVE

Oayume Phona #




