2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 14, 2008 8:00 am

DOCUMENT # L07000078063 ecretary of State
L AdO HOLDINGS. LLC 04-14-2008 90227 014 ***138.75
Principal Place of Businaess Mailing Address
4244 W16 AVE 4244 W 16 AVE
HIALEAH, FL 33012 HIALEAH, FL 33012
T T [ KA G MANIOR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04112008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
'z_b" aﬂaa‘pq q- Not Applicable
Zip Country o Counry 5. Certificate of Status Desired (| ?i'ggqﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINAYA, SHELLY ~ ST — -/ - =
4244 W 16 AVE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL Zip Code

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

SIGNATURE - '

Signatura, lyped o printad nama of ragistered agsnt and itle it applicable. (NOTE: Asgistered Agant signature required whan reinstating) DATE

FILE NOWI!l FEE IS $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
TITLE MGRM [ pelete TITLE {J Change  [CJ Addition
HAME PEREZ, MAX D NAME
STREET ADDRESS | 4244 W 16 AVE STREET ADDRESS
CITY-S7-2IF HIALEAH, FL 33012 CITY-ST-2IP
TITLE MGRM O Delete TITLE O change [ Addition
NAME CAMBERT, RENEM NAME
STREET ADDRESS | 4244 W 16 AVE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-2IP
TITLE 1 Delete THLE O Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2IP
TITLE {1 Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP _ CITY-ST-2P

11. I hereby certify that the information suppgh
indicated on this report is trug and,ac
limited liability company or, j

d with this filing does qm’q
te and that My signatyre s
or fustee empoyveregAo e

lifty for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
| have the same lega! effect as if made under oath; that | am a managing member or manager of the
ute this rep raquired ter 608, Florida Statutes

SIGNATURE: . ﬁé/f A 5‘////7?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L Daytirna Phane #




