2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY-1, 2008 Apr 22,2008 8:00 am

DOCUMENT # 07000076643 ecretary of State
1. Entity Narne g *Hw]38 75
04-22-2008 90100 02 .
SUMBRE ENTERPRISES, L.L.C.
Principal Piace of Business -~ Mailing Address
275 N.E. 18 STREET, #1603 275 N.E. 18 STREET, #1603
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, aic. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/07)
Cily & State City & State 4. FEl Number Applied For
ZG - OS q l‘[ig'} Not Applicat:le
Zip Country e Caurtry 8. Cestiicate of Staws Desired a ?Bse'ggl:i‘gﬁ““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?yﬁ%E'{’BA‘SJJrEHHEET #1603 Street Address (P.0. Box Number is Not Accepiabia)

MIAMI FL 33132

Cily TREES

8. The abave named entity submits this statemen: for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obiigations of reqistered agent.

SIGNATURE
Sigralitg, ped 21 prnied AT e O 195 S1670d 8QEeL 2093 b Tl tNOTE: Regiclorad Agant 5.00akie o0 6 #1En omstling} LATE
E NOW i FE
3 s e e S A
:Make Check Payable t Florida Department of State.
L v Lre T T :

8. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM ] pelete TALE [ Change [ Addution
HARE SUMBRE, JAVIER NAME
STREET ADDAESE 275 NLE. 18 STREET, #1603 STREET ADDRESS
Ciry-$7- 2P MIAMI FL 33132 CIY-S5-2P
i 2 Delete TiLE O Change [ Addition
HAME NASE
STREET ADDRESS STREET ADDRESS
CIrY- ST-2IP CITY-53-2P
TILE [ Delere TIiLE [3 Change  [J Additicn
NAME AME _
STREET ADDRESS-|—— —_——— - — - ——— —_— e STREET ANDRESS —_—— [ JR— I —
GITY-ST-2IP CITY-53-2iF
nTLE O3 pelete TiE O change [ Addition
HARL HAME
STREET ADDSESS STREE] 200RESS
CITY-ST-7P CITY-55- 2P
TME 3 velete TTE I Change [ 3 Addition
HAME NAME
STALET ADUAESS STHELT ALDRESS
LAty - 31-21p CITY-31-2iP
TIE O pelete TITiE [J Change [} Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-ZiP CITY-ST- 2P

11, | hersby certify that the information supplied with this filing does not qualty for the exemplions contained in Seciion 119, Florida Siatutes. | further certify that tha information
indicated on this report is frue and accurate and thay my signalure shall have the same legal effect as it made under cath: that | am a managing member or manager of the
limited liability company or the receiver of rusts powered to gxacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 4///. A%

SIGNATURE AND TYPED OR PR )/ums cy’w MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ly Caghivaa Prwres #




