FILED

~ Mar 13, 2008 8:00 am

' 2008 LIMITED LIABILITY COMPANY 21
ANNUAL REPORT Secretary of State

DOCUMENT #L07000086694 02-12-2008 90066 042 ***138.75
1. Entity Name
4137 SKYLINE LLC
Principat Place of Business Maifing Address JUURULUIS
7178 A SW 47 STREET 7178 A SW 47 STREET
MIAMI, FL 33155  US MIAMI FL 33155 US :
B 0 GACA M
Suite, Apt. #, elc. Suile, Apt. ¥, aic, 01162008 Chg-LLC CR2E083 (12/06) -
Cily & State City & Slate 4. _FEl Numbar Appliod For
;52'4/6‘8"433’({) Not Applicable
Zip Country Zip Country 5. Cerilicate of Status Desired [ 22‘%1;“_';“""
8. Name and Acddress of Current Reglstered Agent 7. Name snd Address of New Registered Agent
- - — Name - - - - - —
GONZALEZ, SHLVIA
6315SWODCT Street Addrass (P.O. Box Number is Not Acceptabie)
MLAMI, FL 33155
Ciy FL | Zip Coe

8. The above named entity submits this statement for the purpose of changing its registared office of registarad agent, of both, in the State of Fiorida, | am tamilier with, and accept
ine obligations of registerod agent.

SIGNATURE
Sigrany. lypad of pramo sarne of agerd st e {NGTE: Fpgerosren Agant s(rabd riGuired whan reetiBing}) DATE
FILE NOWI!I! 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
MLE MGR [ Delets e Dchange [ Addhion
NAME BRU, RAFAEL | WAME
STREET ADDRESS | 4680 SW 74 STREET STREET ADORESS
cy-S1-2 MIAMI, Fl, 33143 cay-Si-zP
ILE [ Detete T O change [ Addition
HANE NAME
STREET ADCRESS STREET ADDRESS
CITF-ST-21 orY-ST-2P
TnE O Detete nne OJcnange [ Addition
MAME MAME
STREET ABORESS STREET ADDRESS
CHY-S1- 2P oY -SI- 1P
e T T 1 Deters WLE ) i O cnange [ Addillon
HAME NAME
STREET KDORESS STRIET ADDRESS
GITY-S5T-2P CITY-S1- 7IP
TILE O Oskete e Dcrange [ asattion
N AAME
STREET ADCRESS STREET ADDRESS
¢y -S1-TP GTY-81-2P
MILE O Detate TE Ocraree 7] Adcltion
HAME WAME
STREET ADORESS STREEY ADDRESS
GITY-ST-2f caY-S1-1IP

11, i heraby corlity thal the information supplied with thig |
indicatad on tris report is true and accurale angd that
limited liabllity company of the recaiver,

does not quality for Ine exempiions contained in Chaptar 119, Florica Statutes. | turther certity that the information
signature shall have the same legal olfect as il mada under catn; thal | am a managing member of manager ot the
red 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATU"B‘AE:

TURK 4ND TYPED OR PRIVPFED HaME OF _(J ING NANAGING MEMBER, MANAGER, OR AUTHORIZTED REPAESENTATIVE Do Caviime Phong §

7



