FILED

2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT

Secretary of State

LO7000076513

ngwCNngAENT # O 00 0 01-24-2008 90066 005 ***138.75
SEEKER, {LC
Principal Place of Business Mailing Address WLAVEVE ¥
19641 NW 83RD AVENUE 19641 NW B3RD AVENUE
MIAMI, FL 33075 MIAMI, FL 33015 .
B YR GADG G R

Suite, Apt. #, elc, Suite, Apt. #, etc. 01242008 Chg-LLC CRZE0B3 (12/06)

City & State City & State 4, FEI Number Applied For

v [ Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] Eese'g?qag:dnmal
8, Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstared Agont
Name

BARREDO, RICARDO J

19641 NW 83RD AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33015

City

FL | ZIp Code

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

SIGNATURE

Signetire, typed or printed nama of regisiered agant and ttia ff appicanie.

(NOTE: Ragsterad Agan signature required whan renstating)

DATE

FILE NOWT!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TiHLE MGRM 7 Delee TIE MSRM | [JGrange  [BAddition
NAME BARREDO, RICARDO JOSE NAME BARREDO, JOSE RAMON

STREET ADDRESS | 19641 NW 83RD AVENUE STREETACDRESS | / G L.4¢ f Myl P3RO Ay

CIY-ST-ZF | MIAMI, FL 33015 ov-st-2P Mgk, FL J3045

TLE MGRM 7 Detete TITLE [JChange (] Addition
NAME BARREDQ, CAROLINAC NAME

STREET AODRESS | 19641 NW B3RD AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI, FE 33015 CITY-ST-2F

TITLE 3 pelete TITLE ] change [T Addition
NAME NAME

STREET ADDRESS STAEET AODRESS

CITY-ST-2IF CITY-ST-21P

THLE [ Delete TITLE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP GiTY-ST-2P

TITLE [ Detee TITLE [ crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

11. 1 hereby certify that the informalion supplied with this filing does not qualify for the exernptions 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

7 ST 1-2]-0F (205)

PER OR FRINTED NAME OF BIGHING u@&maem MANAGER, OR AUTHORIZED REPRESENTATIVE

g16-8839

Dayima Phona #

SIGNATURE:

BIOMATURE AND

e




