2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000092141

1. Enuly Nama o

ERICK MORILLO, LLC

Principzal Place of Businass

5660 LA GORCE DRIVE
MIAMI BEACH FL 33140

Mailing Address

5660 LA GORCE DRIVE
MIAMI BEACH FL 33140

2. Pnncipal Place of Business - No PO Box #

3, Maihng Address

Suite, Apt #. etc.

Suite, Apt. #, etc.

FILED

Mar 10, 2008 08:00 AN
Secretary of State

RGBT R

15t MOORE CR2E083 (10/07)
City & State City & State 4, FE| Number Applied For
20-1076712 No: Applicatle
=i . " -
" Gountry “ie Cauntry 5. Cerlificate of Status Desred $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
MORILLO, ERICK ,
5660 LA GORCE DRIVE « Street Addrass (P.O. Box Number is Not Acceptaole)
MIAMI BEACH FL 33140
City FL Zip Code

8. The above namaed entily submiits this statement for the purposs of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Siguaha . IPCO & DL NATE Of FEgAIC g &QONT UNG | e f Hrphic {NOTE Reyistaned A,)art i Wl € rod a6l wheh ienSianng) DATE
B, MANAGING MEMBERS!MANAGEF&S B 10, ADDITIONS /CHANGES
TITLE MGRM [ paete ik [ change [T Acdition
MAME MORILLQ, ERICK RANE
STREET ADDRESS | 5660 LA GORCE DRIVE STREET ADDRESS
Ciry-8T-ZP MIAMI BEACH FI. 33140 ciy-gi-zp
TTLE [ Delete THILE I change 7] Addition
A b - - 'l
i S URH0NECA 156
STREET ADDRESS STREET ADDRESS 0350 FAR-ENORa-NN32 143, 75
CITY-ST-2P CIvy-§7- 7P WA W A e !
THILE 7 Delete TiLE [Jchange ) agdition
NANE NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-57-2i0
TME [ Qefete TTLE O change [ Addition
NAME HAME
STREET ADDRESS STREE [ LDDRESS
CITY=81-2P CITY-81- 13
TIE [ pelste TILE [l change [ Additon
NHAKE KAME
STRLET ADDALSS STREET ADDRESS
GITy- §T-2IP Cry-57-2ip
HTLE [ pelats TITLE [ change [ Additicn
HAME NAME
STAEET ADDAESS STREET ADORESS
CTY-ST- 2IP CITY-57-ZiP

11. ! hereny certify that the information supplied with this filing doas not quanty for the axemplions contained in Section 119, Flonda Stawes. | further cartify that the information
:ndicated on this report 1S true and accurate and that my signature shall have the sams legal effect as if made under oatn: mat | am a rmanaging member or manager of ine
limiled nability company or the receiver or ruslee empowered to execute this repori as requited by Chapter B08, Florida Slatutes.

=

SIGNATURE:

(?MM

s /6o (352 y32-2599

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMSER, MANAGER, o AUTHORIZED REPRESENTATIVE

Cater Gayiro Pivaa 4



