epead BT

LY

i\fter May 1, 2008 Fee will ba $538.75

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000074540

1. Entity Name
. LL., LLC.

Principal Place of Business

934 NORTH UNIVERSITY DRIVE
105 105
CORAL SPRINGS, FL 33071

Mailing Address

934 NORTH UNIVERSITY DRIVE
CORAL SPRINGS, FL 33071

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

FILED
Apr 30, 2008 8:00 am
ecretary of State

04-30-2008 90033 009 ***138.75

60

LR TR

OSORIO, MARIAE

934 NORTH UNIVERSITY DRIVE
105

CORAL SPRINGS FL 33071

Suite, Apt. #, atc. 6[,{ | { ) l O 5 Suite, Apt, #, 8lC, 04042008  Chg-LLG CRZE083 (12/06)
City & State City & State 4, FE| Number - 06 2 Applied For
26 6 6 3(: l"/" Not Applicable
Zip Country Zip Country - 5 ss_oo Additional
5. Centificate of Status Desirad M Po Raquined
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registerod Agent
[, Name

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

City

FL —l Zip Coda

. the ob!:ganons of reglstered agent.

8. The above named onuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept

T SIGNATURE
¥ Sonaire ped or pred A 3 regisiaved agent knd Htio fl AppRCAD.

{NOTE: Ragisttered Agent sighatunt requined when reirstating)

DATE

FILE NOWIIl FEE IS $138.75

Make check payable to

Florida Department of State
3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
* TE MGRM ° 3 peets TIE O crange [ Addition
NAME OSORIO, MARIA E NAME
STREET ADDRESS | 834 NORTH UNIVERSITY DRIVE #105 STREET ADDRESS
CITY-$1-2P CORAL SPRINGS, FL 33071 LITY-S1-2P
mE [ Detete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2P CITY-ST- 7P
TIRE 3 Delete TME Ocrnge 3 Aadition
NAME NAME
STREEF ADDRESS STREET ADDRESS | _ -
CAY-ST-2P CITY.S1. 2P T 0T
TME 3 Detete TILE [ Cange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CRY-S1-3P CITY-5i- 4P
o L] Dekte me [ Change [ Aoditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-7P CITY-51-2P
e Delete [Ochange [ Addition
NAME
STREET ADDRESS
CITY-51- 2P e =TT ~— \

11. I hereby cariify thet the inlormBton supplied with this fifng doeghot qus
indicated on this report is true and accurate and that phy sug 5
lirmited liability company or the receiver or trustee empowerad

SIGNATURE:

am a ma aging member or manager of the

oY (am)zga»/efo

Deytine Phone #




