FILED
o ARNUAL REPORT, & " . Jun 23,2008 8:00 am

DOCUMENT # L070000912§ ’ Secretary of State
B.Ern?B.NgSNUTS LLC 05-16-2008 90186 005 ***138.75
Principal Plage of Business Mailing Addrass
900 US HIGHWAY 1 900 US HIGHWAY 1 -
SEBASTIAN, FL 32958 US SEBASTIAN, FL 32858 US
T T T G TR R R AOGEa
Suite, Apt, ¥, atc, Suite. Apt. #, elc. 04052008 Chg-LLC CR2E083 (12/06)
City & Sty City & State 4. FEI Nu'nber Applied For
086S Se7 Not Appiicable
Zp Gountry Zp Country 5. Cerificata of Status Desied ] fz ggqm‘ﬂ""a'
= 8. Na;o a.ﬂd-iddncl of Current Reglstered Agent 7. Hnmo and Addrass of Naw Reglistared Agent -
Name
CAPOTE, BEATRIZ MESQ. _ S — -
799 BRICKELL PLAZA Siragl Addrass (P.O. Box NOmber ig Not Acceptable)
SUITE 700 -
MIAM!, FL 33131
City FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office o registared agen, or both, in the State ol Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

typad) oF pranthd ramv Of (BQISINd QST 810 00e i Applicatss. (NGTE: Fagitiired AQSn & iritusd roguized when rermitating) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of Slate
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
TLE MGR [ peiete m [ Change [ Addition
RAME FIGUEIREDO, DANNY NAME
STREET ADDAESS | 900 US HIGHWAY 1 STREET ADORESS
CITY-ST-ZP SEBASTIAN, FL 32958 GiTY-S1. 2P
(13 MGR J Delete TRLE O crange [ Aodition
MAME FIGUEIREDO, ANTERD NAME
STREET ADORESS | 900 US HIGHWAY 1 STREET ADDRESS
CITY-51-79 SEBASTIAN, FL 32958 Y- 51- 0
mE : - T T Toetes WE - - - T[] Ctidnge™ "] Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIIY-51- 2P
ME O delete TME O ctengs [ Addition
RAME HAME
STREET ADDRESS . STREET ADDRESS
CITy-S1. 2P . . o oY ST- 0P
TE 5 e ClChnge  [J Addition
STREET ADDRESS STREET ADDRESS
CoTY-ST- 3P Y. St 2P
me S O Delete i Dcange [ Aditios
NAME NAME
STREET ADDHESS STREET ADCRESS
CTY-S1-0P - . CITY-ST-21P

indicatad on this r e and accwate and that my signajufd sHatl have the same leggl eflect as if made under oath; that | am a managing member or manager of the

11. | hereby cenify that the information supplied with this lifing does nolqualify jor the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
limited Eability comp receiver or trustee empoware ﬂ-f cute this repon as reglired by Chapter 608, Florida Statutes.

SIGNATURE: ! ey //A vl

Mnoohwm}imum CHAGING MEMEB R, OR ESENTATIVE Dsin Dexiirns Proce ¢




