" 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 15, 2008 8:00 am

DOCUMENT # L07000048531 Secretary of State
MmeeTLe 02-15-2008 90051 036 ***143.75
Principal Place of Businass Mailing Address
4665 SW 152 AVENUE 4665 SW 152 AVENUE
MIRAMAR, FL 33027 US MIRAMAR, FL. 33027 US
A S R [ATENTRCAR BRI DR AR

Suite, Apt. #. atc. Suite, Apt. #, sic. 01042008 Chg-LLC CR2EOB3 (12/06)

City & State City & State 4, FEl Number Applied For

ya Not Applicable
p , X © |- Counry Z Country S. Certificate of Status Desired m/ EeseggqummDM|
6. Name and Address of Curment Registered Agent 7. Name and Address of New Rogistered Agent
- Name
TALAMO, JAVIER = & 7
7600 WEST 20 AVENUE . ) Street Address (P.O. Box Number is Not Acceptable)
SUITE 213 - , - '
HIALEAH, FL 33016
City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigptture, typid of peintad e of regestorad agent and e i applcatie {NOTE: Rogasiansd Agxnt SGnetures roGuensd wh. nisnetiting) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TME MGR 3 Detete ME £ Change (] Addition
RAME NODARSE, MARILU NAME
STREET ADORESS | 4665 SW 152 AVENUE STREET ADDRESS
cmv-5T-zP | MIRAMAR, FL 33027 Cir-51-2P
THLE 3 pekete TILE 1 change [ Axition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cry-S1-2IP
TLE 1 Deete TME O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-0P
TILE [ Delete TILE O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$1-2IP
TmE £ petete it [0 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2IP CTY-ST-2F
TME 7 petete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-SF-2P

11. 1 hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, 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 a9 it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

aa/n/o? 305-YF6-1 513
AUTHORIZED REPREBENTATIVE / Dae

TYPED OR PRINTED NAME OF Darytirne Phons #

SIGNATURE: (UL oz Lorr Q«//MDM,




