2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 27, 2008 8:00 am
DOCUMENT # L07000065017 Secretary of State

kérlggraGniZNMAR, LLC 03-03-2008 90407 047 ***138.75

Principal Place of Business Mailing Address
16626 SW 78 TERRACE 16626 SW 78 TERRACE b
MIAMI, FL 33193 MIAMI, FL 33193
B R UMM 0
=T suteTApwEer T . - o | SullerApl e - 03242008 Chg-LLC  CRZE0BA(12106)
City & State City & State . FEI Number Applied For
45 %"" \ 3"{ 5 IH'T Not Applicab
7ip Courtry Zie Country 5. Certificate of Status Desired [ f-ggﬂ Additonsl
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name

MORENO, GIANCARLO
16626 SW 78 TERRACE Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33193

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accep
the cbligations of registered agent.

SIGNATURE =
Sigraure, typec of prntad name of registersd agent and iitke if appécabla. {NOTE: Registered AGert signeturg rGuired wher einstabng) DATE

=== FILE- NOWII “FEE 18 $138.75 " "Make checK payable to= 5
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TTLE MGR" 3 Dalete TLE OJchange [ Additic
NAME MORENO, GIANCARLO NAME
STREET ADDRESS | 16626 SW 78 TERRACE STREET ADDRESS
oy-sT-2P | MIAMI, FL 33193 CTY-ST-2P _
™E - - o O Delete B B . ) O3 Change * [ Adeitic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CIvY-S1-2P
THLE ©o - Opees - TME . L o ([ Craige [ Additic
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-5T-2P
TLE 3 Detete TILE i [ Change [ Aoditic
NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-ST-2P CTY-$T-2P
TIMLE [ Delete e O Change [ Additic
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP CITY-5T-2P
me - - - - [ Detete TITLE . . o EIChanoe _[]Mditic
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST- 2P

11. ! hereby ’cer_tjrfylmat the information supplied with this 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 as if made under oathy; that | am 'a managing member or manager of the -
lirnited liability company or the recee uglee empowered to execute this report as required by Chapter 608, Florida Statutes.

SICNATIIRE:



