FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O7000083954 7 04-23-2008 90125 027 ***138.75

1. Entity Name
AGE HOLDINGS LLC

Principal Place of Business Mailing Address B U “ ‘ { 4” “
26712 NW 112 AVENUE 2672 NW 112 AVENUE
DORAL, FL 33172 DORAL, FL 33172

Tl e 1 Rt | G o i Ave HIIHI\IIiIIIHl\II\)II\HIIH\IIHIII\II\I!IIIWI!I\IHU

S 1. #, et Sujla—Apt. #.7atr j _
i ej ARG f #— 924, 7& 04152008 Chg-LLC CR2E08B3 (12!06)
City & Sta - Clty 4, FEI mber Applied For
T \ F [ /ZQ AL OF 21! 4 Net Apphcable
L
2 Bunt. 2 iti
P 55 7,79_ Country Véﬁ P 33 f ?0‘2 Countvéﬂ 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl od Agent
- ’ Name
"CARMENATES PANELL, P.A.
9600 NW 25TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 5F
DORAL, FL 33172
- City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
, the obligations of registereﬂ'ager‘{x_.
SHENATURE -
Signature, typed or pnted name of registered agent and fitle il apphcable. (NOTE: Registerad Agent signature required when renstating) DATE
FILE NOWII!- FEE 1S $138.75 - - e e - Make checli_pﬁyable.to e
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [J Change  [J Addition
MAME GONZALEZ, ALVARO NAME
STREET ADORESS | 2612 NW 112 AVENUE STHEET ADDRESS
CITY-ST-2IP DORAL, FL 33172 CITY-ST-21P
1ITLE MGRM O3 velate TILE [OcChange [ Adaition
NAME TORRES, GOLERNES NAME
STREET ADDRESS | 2612 NW 112 AVENUE STREET ADDRESS
CITY-51-2IP DORAL, FLL 33172 CITY-ST-2IP
THLE . MGRM O Delete T [ Change  [J Addition
NAME USECHE, JAVIER NAME
STREETADDRESS | 5171 NW 106 AVENUE STREET ADDAESS
CITY-Si-2P DORAL, FL 33178 CITY-ST-21P
TITLE [T Delete TILE O crange [ Addilion
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-5T-2IP GITY-ST-2P - -
TITLE [ Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delele TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-81-ZiP
11. |t hereby certify that the information supplied with tys filing coes not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further cartify thal the information
indicated on this report is true and accicale and 1 it my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
fimited liability company or the receivg frmpoweread o exacute this report as reguired by Chapter 608, Florida Statutes.
. 5/i8  186-26436
SIGNATURE: y 0415 /08 98¢ - 343680
SIGNATURE AND TYPED OR PRINTED NANWEQ SIGfNG HA#GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dile Daytime Phone #

/ 1



