2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

503175700715
gp | 06182008900700I8 3L 7S
i : L07000063483
3 TARY OF STATE
DIV?EFG}&EOF CORPORATIONA

DOCUMENT #L07000063483 s JuL 22 PH 1: L6
t EMEWNN‘?ERPNSES LLC

Principal PiaceoiBu;dnua Maliing Addrass ‘

%;.zsmwnwm zm;&rnumm 5000720'3 ,

DORAL, FL 33178

DORAL, FL 33178

2. Principal Placa of Business - No P.O. Box #

3. Mailing Address

Ay

L T

Surle, ApL #, 8iC. Sulte, Apt. #, atc. 06122008 Chg-LLC CRZE0B3 (12/06)
City & Stara City & Stata 4. FE) Number Appiiad For
i | 246- 021594
CLIAA L Not Applicable
Country Zp Country 5. Cotiicoto of Status Desiod [ $9-00 Additioned

4§38,

Fot Roquired

6. Name and Add

of Current Ragi

d Agent

7. Nama and Addrass of New Reglatared Agant

VALENTIN, PEDRO J
13100 SW 92 AVENUE
PH. 404

MiAMI, FL 33176

Name

Street Agdzess (P.O. Box Number is Not Accepiable)

City

FL |ZipCod¢

8. The above named enlity submits this statemant for the purpasa of changing its registered otiica o reglisisred agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE
. © Signdtute, fped o pristed neme of registsed apent snd ke I anpicable. {NOTE: Regitiersd Agent st reCasined whan reinstiting) DATE
s . X )
© FILE NOWII PEE IS $138.76 In accordance with 8. 507.193(2)(b), £.S., the iimited Make chack payable to
-z Due by Soptamber 12, 2008 {[ability company did not receive the prior notice. Florida Dapartment of Siate
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
mE MGR O pelate me 1 Change [ Addition
MM [ CALVO,LUISF RAME
STREET ADDRESS | 5725 NW 114 PATH #114 STREET ADORESS
CinY-S1-2¢ DORAL, FL 3078 on-51- 20
TME MGR , O Deetz Tme [JConge [ Addition
NAKE CALVO, DAVIDF T HAME
STREET ADDRESS | 5725 NW 114 PATH # 114 STREET ADORESS
CITY.S7-2P DORAL, FL 33178 cimv.ST.2P
IME O oelers TmE Clchange [ Acction
RAME - . NAME
| sTReET AcoRESS STREET ADDRESS
CiTr-ST-2P CITY - 5T-2P
e [ Detetz TILE Dthge [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
Y- §1-2P CITY-51- 2P
e O etetx TME O ctang [ Adcition
HAME MAME
STREET ADDKESS STREET ADDRESS
oY -5T-2P CiTY-S§1- 2P
e O betets e Olcrange [ Agcion
NAME KAWE
STREET ADDRESS STREET ADORESS
oTY-5T-2P oy si-z2p

11. 1 haraby certify thel e information supphied with this fling doas not qualify for the axsmptions contained in Chapter 119, Flarida Statutes. | furthar certify that the information
indicated on this fepart is rue and accurate and that my signature shail hava the same legal afiect as i made under oath; that | am a managing member or manager of tha
limited fability company o the recaiver of trustes empowerad (0 exacuts this repan as required by Chapter 808, Florida Statutes.

o \)__.cg

SIGNATURE:
o

INATURE AND TYPED OR MUNTED MAME OF SIGNNG

MEMMER oR AITED REPREAENTATIVE

[+ 1] Darytime Phone #




