FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000074599 03-31-2008 90274 041 ***138.75
1. Entity Name
THE FIRM GARRIDO, MEDERQS & ASSOCIATES, LLC
Principal Place of Business Mailing Address e
5835 BLUE LAGOON DRIVE 5835 BLUE LAGQOON DRIVE
302 302
MIAMI, FL 33126 MIAMI, FL 33126
I KA AR ETVARER
Suite. Apt. #, etc. Suite, Apl. #, etc. 02152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number v Applied For
Not Applicable
Zip Country Zip Country » ) $5.00 Additional
5. Centificate of Status Desired a Foe Requirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

MEDEROS, ZANDRA

1008 CORAL WAY Street Address {(P.C. Box Number is Not Acceptable)
MIAMI, FL 33134

City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe. typed o pnnted name of regisiered agant and uie «f apphicaie (NOTE: Regisiared Agent signatire required when reinstating) OATE

FILE NOW!!! FEE 1S5 $138.75 Make check payable to : '
After May 1, 2008 Fee will be $538.75 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O velete TILE O change [ Addition
NAME ZANDRA, MEDEROS NAME
STREET ADDRESS | 1008 CORAL WAY STREET ADDRESS
CiY-ST-2IP MIAMI, FL 33134 CITY-ST-ZIP
TITLE MGR ] Delete TITLE [ Change  [J Addition
NAME GARRIDO, LEONOR B NAME
STREET ADDRESS | 18400 SW 154TH STREET STREET ADDRESS
CITY-§T-ZIP MIAMI, FL 33187 CITY-ST-ZIP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-21P : CiTt-ST-2IP )
TITLE O palite TITLE [ Change  -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TME O pelete TILE CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE ] Delete TITLE O cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heredy certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. i 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 oath; that | am a managing member or manager of the
limited liability compary or the receiver or lrustee empowered to execute this repon as required by Chapter 608, Florida Statutes.,

SIGNATURE: %MC@WQ - HER 3!520)08’ A -G 250

SIGNATURE AND][YMNNTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phore ¥




