2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 11, 2008 8:00 am
Secretary of State

DOCUMENT # L07000077659

1. Entity Name
CUFRE, LLC

03-11-2008 90131 031 ***138.75

Principal Place of Businass

1704 SW. 101 TERR.
MIAMI, FL 33025

Mailing Address

MIAMI, FL 33025

1704 SW. 101 TERR.

60013920

TR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt, #. stc. Suite, Apt. #, elc. 02032008 Chg-LLC CR2EOS3 (12/06)
City & State City & State 4, FEI Number Applied For
™M) RLamaf , FL M RAamAR F" e -O72524% Not Applicahle
Zip 33024 Couniry Zi;}joz; Country 5. Certificate of Status Desirad a gg‘ggﬁgg;i“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - Name -

MENDEZ, RAFAEL E
1704 S.W. 101 TERR.
MIRAMAR, FL 33025

Street Address (P.Q. Box Number is Nol Acceptabla)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalure. lypad or printed rame of registerad ager and bile It applicable.

(HGTE Reyisieced Agent signature required when 1eirstating

DATE

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

Make check payable to
Florida Department of State

9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM ’ 3 Delete T & Crange [ Aadition
NAME MENDEZ, RAFAELE NAME

STREET ADDRESS | 1704 S.W. 101 TERR. SIREET ADDRESS

CITY-ST-2IP MIAMI, FL 33025 CIi-ST-2P [ Ay R-AM-Q‘ FL 33c02%

TITLE MGRM O petete WILE {CJChange [ Addition
NAME MENDEZ, GABRIELA A NAME

STREET ADDRESS | 20824 SAN SIMEON WAY #105 SIREET ADURESS

CiTy-S1-2IP MIAMI, FL 33179 Cny-SI-2p

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CIIY-5I-4P

TTLE 2 Delete WILE {J Change [ Adoition
NAME NAME

STREET AGDRESS SIREET ADDRESS

CITY-§T-2P CITY-5T-21F

TITLE [ Delele IILE [ Change  [J Adaition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-81-2IP CiTY-51-4IF

TITLE ] pelee TiLe (O Change [ Addilicn
NAME NAME

STREET ADDRESS ; SIREET ADDRESS

CITY-S1-2P ; CITY-5T-21P

11. | hereby certify that the inlormation supplied with thig filing does nal qualily lor lhe exemplions contained in Chapier 119, Florida Statutes. | fusthar certity that the infarmation
indicated on this report is true and accurate and thaf my-sisoature shall have the same legal effect as il made under oalh; thal | am a managing member or manager of the
§ Lo execute Lhis report as required by Chapier 608, Florida Statutes.

limited hability company or the receiver or trustee erppfwd

SIGNATURE:

Ragsaes & rMENDg>

(78¢) 252- 4990

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAEING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytire Phone ¥




