, FILED

2008 LIMITED LIABILITY cc;MpANY - Aug 20,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO7000073535 i 07-14-2008 90100 012 ***143.75

3. Enllty Name
MEMBER WHEN ENTERPRISES, LLC

Principeal Place of Business Malling Addross J U u 1 u 3 4 3
10382 SW 141 5T. 10382 SW 141 5T, o
MIAMI, FL 33176 S MIAML FL 33176 S
R o LI T |
Sulle, Apl. ¥, olc. Suits, Apt. #, otc. 0T122008  Chg-LLC CRZEDB3 (12/08)
Cily & State City & State 4. Applled For
Xo-053867] Nt Ficas
e Country Ze Country 5. Cortificate of Status Dosimet ~ E g-? 0 Agdtienal
6. Name and Add of C Raglstared Agom 7. Namoe and Address of Now Rogisturad Agont
o, B . Name

CALIENES VIVIAN M
10382 SW_ 141 ST
MIAML, FLI38176°:-

Streat Addrass (P.O. Box Number (s Nol Acceplabla)

. City FL | Zp Codo

8. The above nan:pd entity eubimits this siatement lor the pupose of changing its registerad cffice or registered agent. or both, in the State of Rorida. | am lamillar with, and accer
the obllgations of registerad agent.

s L TR

SIGNATURE. =
"y, Sigrakura, yped of Frinted nams of reghtbe exd st anch iths F spmiicabie {MOTE: Reghtersd Agent sigratrs required when reinstating) DATE
FILENOWIN . FEE 1S $136.75 In accordance with 8. 607.193(2)(b), F.S., the limited Make chock payabie to
Due _I:!é%opﬁmherWZ, 2003 liability company did not receive the prior notice. Florkta Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS  CHANGES
nnE MGRM £ Detete e Ccrangs [0 Aaditie
NAME CALIENES, VIVIAN M NAME
SIREET ADDRESS | 10382 SW 141 ST. SIREET ADDRESS
CITY . ST 2P MIAMI, FL 33176 CITY- ST 2P
e MGRM [ Detets e DOchange [ Asoith
NAME CALIENES, GEORGE NAME
STREET ADORESS | 10382 SW 141 ST | STREET ADORESS
Y. §1.2P MIAMI, FL 33176 Ty - ST-2P
TRE [3 petete THLE [Jchange [ Additic
NAME NAME
| STREEY ADDRESS STREET ADDRESS
Qry-s7-2p Y- 85- 1P
TITE 7 Desets WRE OChange  [J Additk
MAME HAME
STREET ADDRESS STREET ADDRESS
OTY-51-2P CITY-ST1-29
e O peiste T OcCaange [ Addkie
NAME NAME
STREET ADDRESS. STREET ADDRESS
ofY-§1-2p Iy -1 1P
nnE 1 Dees TE O Change  [J Addita
NAME RAME
STREET ADDRESS STREET ADORESS
ary-st-ap CITY -ST- T8
1. | horaby that the information supplied with thia filing doas not quallfy for the exemptions contained In Chapter 119, Rarida Statulas. | further cortify thal the information

Indlcated on thia raport is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivar o rusies smpowsered to exscute this roport as raquired by Chaplor 608, Florida Statules.

SIGNATURE: \/‘L‘lf' C‘LM (Q/L' TF-5—08  FosS-&od- oyl

P s

ey P I R h o A SR LY — s




