L o FILED

_2008-LIMITED LIABILITY COMPANY . > Secretary of State
AP ANNUAL REPORT .. - 02-27-2008 90076 021 ***138.75
LOCUMENT # L07000063663 )
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8. The above named entity submils this slaternan for the purpgse of chang'ngiIS reqistered office or regisiered agent, or boih, in the Stata of Florida. | am famifiar with, 2nd accept
the obligations of registered agent. I
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- FILE NOW!!! FEE IS $138.75 Make chack payable to
Alter May 1, 2008 Fee will be $538.75 Florida Department of State
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[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES T
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ok DOMINGUEZ, ALTAGRACIA e 7 K50 N/ /S A /"
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Cmy-51-2P9 CITY-51- 2P
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11, | heraby cenily that tha inlormation supplied with 1his filing does not qualify for the exemptions centained in Chapter 119, Florida Statuies. | further certify that the infarmation
indicated on this report is rue and accurale and thal my signature shall have 1he same jegal effact as if made under cath; that | am a managing member o managar of the
limilad liabisty company or the receiver o1 iruslag empowered 1o execute this reporl as réquired by Chaptar 608, Florida Statutes.
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