2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 08, 2008 8:00 am

DOCUMENT #L07000049879

1. Entity Name

CHORIX, LLC

Secretary of State

(05-08-2008 90104 038 ***138.75

Principal Place of Business

1971 NW 150 AVENUE, STE 201
PEMBROKE PINES, FL 33028

Mailing Address

19171 NW 150 AVENUE, STE 201
PEMBROKE PINES, FL 33028

60040263

LT

LOPEZ, PETERM -
1911 NW 150 AVENUE, STE 201
PEMBROKE PINES, FL 33028

et

2, Principal Place of Business - No P.O. Box # 3. Mailing Address |‘ ‘lm lll‘l mll”‘”m
Suite, Apt. #, etc. Suite, Apt. #, etc.
03042008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Numbar LApplied For
Not Applicabte
Zi Countr Zi Count iti
P ¥ P uniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
- 6. Name'and Address of Current Registered Agant T - 7. Name and Address of Now Registered Agent =~~~
Name

Straet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Ccde

s The above named entity submits this statement for the purpose of changing its registered office or regislared agant, or both, in the State of Florida, ) am familiar with, and accept

lha obllgallons of registered agent.

37_

- gt

§IGNATURE
H Stgm!ur;' yped or printed name ol registered agent and utle il appecable. (NQTE: Regisierad Agent signature required whan reingiaing) DATE
T = :
FILE NOW!! FEE IS $138.75 Make chack payable to.

After May 1,72008 Fee will be $538.75 [Florida Department of State ",
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS.’CHANGES
T MGRM® O Detete TmE ] Change (] Addition
NAME SALOMON, ROBERTO C NAME
STREET ADDRESS | 1811 NW 150 AVENUE, STE 201 STREET ADDRESS
CITY-57-2IP PEMBRCKE PINES, FL 33028 CiTY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-21 CITY-ST-21P
TLE O Delete HILE O Change [ Adsition

THAME - T T - NAME — —-—{— ~—— - — ———— - —_— e
STREET ADDRESS STAEET ADORESS
CiTY-51-21P CITY-ST-2IF
TIILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-2P CITY-ST1-2P
e O oelete TLE [JChange [ Adcition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIrY-§1-21P
mLE [ Celele TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-21P

11. | hereby certify that the infermation suppiied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | {urther certify that the informatian
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
Eeceiver or trusiea empowerfmp exacute this report as raquired by Chapter 608, Florida Statutes.

/178

limited liability company g

SIGNATURE:

M62H

SIGNATURE PED OR FRleED NAME OF SIGNI 5

ANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae

forle

Daywmes Prone 8




