2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 15, 2008 8:00 am
DOCUMENT #L07000078741 : ecretary of State

blg"t!i'r{thEEOGON LLC 04-15-2008 90098 011 ***138.75

Principal Place of Business Mailing Address
811 S HOLLYBROCK DRIVE 242 RIVERWALK CIRCLE JUUUZ/bh
204 WESTON, FL 33326

PEMBROKE PINES, FL 33025

Suite, Apt. #, elc. Suite, Apt. #, etc. 03232008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number N) Applied For
2.6"' 0635056 (EI Not Applicable
Zip ‘(.Dour‘my Zip Countey 5. Certificate of Status Desired O gg'ggqﬁgg;ﬁo"al
6. Name a-nd Address of Current Reéistnred Agent 7. Name and Address of New Registered Agent
- - Name
| OLARTE, RAFAEL
811 S HOLLYBROOK DRIVE Streat Address (P.0. Box Number is Not Acceptable)
204 -
PEMBROKE PINES, FL 33025
T L Y Cily Zip Code
.y FL

8. The above named entity glbmygts this

purpgge of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regis, 0
B ;:-' “».
SIGNATURE >< : Té
Signature, typed or orlr)lo’wame of reglsterad agant and titie f pplicatle. (NOTE: Reqialered Agent signatura raquired when reinstating) DATE
FILE'NOW! .FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9, ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O velete TITLE [ Change  [J Addition
NAME OLARTE, RAFAEL NAME
STREETADDRESS | 811 S HOLLYBROOK DRIVE, 204 STREET ADDRESS
CITY-ST-2IP PEMBROLKE PINES, FL 33025 CITY-ST-2IP
MLE [ Delete TILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE 7 pelete THLE O cChange  [] Addition
NAME . NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21F CITY-ST-2IP
TITLE [ velete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CTy-$T-2Ip - .
TLE e Ooeete . . TE O change [ Addition
RAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suj does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report is true and pnatysq shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgfver orftrusteg gbwefe ute this repern as required by Chapter 608, Florida Statutes.

4-6133814
SIGNATURE: 04-03-08

SIGNATURE AND TYPED OR PRMWNAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phong #
+



