FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 107000092599 Ay 04-28-2008 90034 003 ***138.75

1. Entity

SCAFILEI' IBlS CHAFI'S LLC

Principal Place of Business Mailing Address

: P.0. BOX 531471 : ‘
O ey L. 76 MIAM), FL 33153-1471 [_0003 Q(ﬂ‘;(%

MIAMI BEACH, FL 33141

e S O A

Suite, Apt. #, etc. Suite, Apt. #. etc. 04242008  Chg-LLC CR2E83 (12/06)
City & State City & State 4. FEt Number Applied For
ol i Tuot0 Not Applicable
Zip Country Zip Country . i $5.00 Additional
5. Certificate ot Status Desired 0 Fee Aequired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

LAMBERT, OLIVIA _
6770 INDIAN CREEK DRIVE, APT. 7G Sireet Address (P.O. Box Number is Not Acceptabla)
MIAM| BEACH, FL. 33141

City FL | Zip Code

a. Theabmananndmmysubmlsmssstamnsmiotmepurpaseofchangmgﬁragmredoﬂxceonagﬁefedagem or both, in the State of Fornda. | am familiar with, and accept
" the obligations of registered agent.

« SIGNATURE .
: Segnature, yped or prited rame of regrired egenl ad bt 1 apshcabio (NOTE Regrshnad Agord Sariig focpured when rewstalng) DATE
» ~_-FILE NOW! 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
TILE MGR.; ) 3 Detets e O cChange [ Addition
NAME LAMBERT, OLIVIA NAME
STREETADORESS | 6770 INDIAN CREEK DRIVE, APT. 7G STALET ADDRESS
CTY-ST-IP MIAMI BEACH, FL 32141 CITY-51-2P
TWILE ] Delete THE O crenge ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CN-ST-2P CiTY-S1-2P
TILE [ Delete Tne [JCange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-51-BP CiTY-ST-2IP
TILE 7 Delete ILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-ZP CHY-ST-2P
TITLE [ peleta mLE [ Crange ] Addition
HAME NAME.
STREET ADDRESS STREET ADDRESS . Y
GITY-ST-2P CITY-51-2P T '
(5113 O Delete nae [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1- 2P

-11._| heraby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 110. Florida Statutes. | turther certify that the information
< indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; thal | am a managing member or manager of the
limitad liability company of the roceiver of bustae empowarad o exacute this report as required by Chapter 808, Rorida Statutes.

-

’SIGNATUSFWIMEEEE Suﬂﬂwm /&4/08 /.51'5)&!5??

AND TYPED OR PANTED NAME OF SiIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Deirytentr Phone «




