2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT | Feb 22,2008 8:00 am

Secretary of State
DOCUMENT # L07000043250
1. Entity Name 02-22-2008 90039 039 ***138 75
GUZBRO. LLC
Principal Place of Business Mailing Address W o W W W e wr
7865 SW 100 STREET 7865 SW 100 STREET
MIAMI, FL 33156 S MIAMI, FL 33156 S
R AR O AETRMA
Suite, Apt, #, atc, Suite, Apt. #, etc. 01232008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Numbe) Applied For
20 -& ¥99412 Not Applicable
Zlp Country -~ Zip Gountry 5. Certficale of Status Desied ~ [] 99-00 Addtiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Nama

CORPORATION SERVICE COMPANY Az M__Accountive s fRofesiowat dus

1201 HAYS STREET Strest Agdress (P. O’;ox Number is Not Acceptable,‘lg_r
TALLAHASSEE, FL 32301 2 24

: ' Cny/l/ M}H M FL | 2i Code

8. The abcve named entity submits lfus atement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar wnh and accept
the obligations of registered agent., i}

SIGNATURE

Signatura, typed or printed name of registered agent and thtle If applicable. (NOTE: Ragisiored Agent signature required whan rainstating)

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O oelete TITLE [ Change [ Addition
NAME GUZMAN, FEDERICO JOSE NAME

STREET ADDRESS | 7865 SW 100 STREET STREET ADDRESS

CITY-81- 2P MIAMI, FL 33156 CITY-51-7IP

TITLE O pelete TITLE (I Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Cy-ST-2P CivY-ST-ZIP

THLE O Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-ZIP

TITLE O etete TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-St- 21p Cry-51-2IF

TITLE [ pelete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-S1-2IP

TILE [ Detete TMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: A b~

JIGNATURE AND TYPER OR NAME OF , MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daylime Phona ¥
L)

A



