2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L07000077919 Aélg 29{ 2008f88.t0(1 am
1. Entity Name ecreta 0 ate
XTREMIDADES, LLC l'y
08-29-2008 90048 045 ***143.75
Principal Place of Business Mailing Address
701 S.W. 27TH AVENUE, #4 701 5.W. 27TH AVENUE, #4
MIAMI FL 33135 MIAML, FL 33135 TTvrwy
R VKRG IIAT N
Suite, Apt. #, etc. Suite, Apt. #, e1c. 07212008 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FE| Number Applied For
1 5 * 324 8725 Not Applicable
Zip Couniry Zip Country §. Certificate of Status Desired & f§356 gaoq l:?::ima'
8. Nameo and Address of Current Reglatered Agent 7. Name and Address of New Reglatered Agent

Name
TPINEROS, HERNANDO
701 S.W. 27TH AVENUE, #4 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33135

City FL Zip Code

8. ?’he above named entity submits this statement for the purpase 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 -
. Signature, typed or printaa name of reg:stered agent and ttla I applicatls. {NOTE: Registerad Agent signature required when reinatating) DATE
" FILE NOWIII FEE IS $138.78 In accardance with s. 607.193(2)(b), F.S., the limited Make check payable to
{ Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
8 . . MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM 0 oelets e O Change [ Additian
NAME PINEROS, HERNANDO NAME
STREET ADDRESS | 701 S.W. 27TH AVENUE, #4 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33135 CITY-ST-21P
TTE O delee e O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 7 petete TINE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE ] Delete TIE [J Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e 1 Celete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
e O Delete TITLE O Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
" Ciry-sT-2P CTY-5T-2IP

i 11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A‘énmwva Fineros 7.21.08 $072.3%-9452

INTED NAME OF SIGNN&IIQIAGWG MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Datg Daytwna Phong #

SIGNATURE:

‘SKGNATURE AND TYPED OR




