2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Jan 24, 2008 8:00 am

PgﬂCNUMENT # L07000088907 Secretary Of State
'I.'HEWSL??;]ERLAND GROUP, LLC 01-24-2008 90071 010 ***143.75
Principal Place of Business Mailing Address
15501 SW 79TH AVENUE 13015 SW 89TH PLACE
MIAMI, FL 33157 UNIT 127
MIAME, FL 33176
R i — WO
2501 SH N9 Averve | 13012 SW 8™ Hace
Suite, Apt. 4, etc. m_ﬁ m;%'? 01162008  Chg-LLC CR2E083 (12/06)
City & State . . . - City & State . R 4. FEl Number Applied For
N uer Flgtida, Muen~y | Fiornide 2 -01805|w Not Applicable
Zi N Zi Count . . : 5.00 th
Sz “Hea 33170 TidA 8 Conficatoof s Deswos g $5-90 Adiora
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

VARGAS, ELIZABETHM

15501 SW 78TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33157

City FL Zip Code

bl

8. The above named entity subngits tis Statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agsyit: .
o L[t 2008

e,

SIGNATURE Gt
wmawﬁqﬂw@wmuﬁdeiw, {NOTE: Rogisterod Agent sigratury requited when reststating)
~
FILE NOWIIl FEE 1S $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
MLE MGR [ Detete TME [JcChange [ Addition
NAME VARGAS, ELIZABETH M NAME
STREET ADDRESS | 15501 SW 79TH AVENUE STREET ADDRESS
Cy-S1-2IP MIAMI, FL 33157 CITy-§T-21P
TME [ Detete e O cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2P oY -ST-2P
TEE 3 Dekte MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-7P CITY-S1-2P
TILE (3 perete HILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2P
TILE O petete TITLE {Ochange [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
THLE 1 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GIIY-ST-7P

. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or irustee empoweared to execute this report as required by Chapter 608, Florida Statutes.

mromRraTame. \Jﬂy\m Y((




