FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSICNUM ENT # L070001 07241 05-01-2008 90034 020 ***138.75
. Entity Name
AMERICAN TOP TEAM HALLANDALE/AVENTURA, LLC
Principal Place oAf Business Mailing Address
410 E. HALLANDALE BEACH BLVD., STE. B 410 E. HALLANDALE BEACH BLVD., STE. B 6003 74 53
HALLANDALE, FL 33009 HALLANDALE, FL 33009
TR G B[R GO
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Num Applied For
é-’ /302 772- Not Applicable
Zip Country Zip Caountry 5. Certificate of Status Dasired 0O gi.gg“ﬁf;itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LOPES, LEONARDO Vd\ en S herhard
1189 SW 44TH AVENUE Street Address (P.O. Box Number is Not Acceptable) 5

DEERFIELD BEACH, FL 33442

ﬂA”AnAa\f FL I E2mq

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatlonsvoﬁ&erad agent.
SIGNATURE Va \ en i ber I'\(&/' C'.

SigratuM? typed or printed nama ol registered agent and titie it applicable (NOTE: Registerad Agenl signature required when reinstating)

FILE NOWII FEE IS $138.75
After May 1, zoos Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM O nelete TITLE [ change  TJ Addition
NAME MARTINS, MARCUS AURELIO NAME

STREET ADDRESS | 1189 SW 44TH AVENUE STREET ADDRESS

CITY-5T-2IP DEERFIELD BEACH, FL 33442 CiTy-ST-2IP

TITLE MGRM [ pelete TITLE [ Change [ Addition
NAME ALVES, THIAGO NAME

STREET ADDRESS | 4631 JOHNSON ROAD, SUITE 1 STREET ADDRESS

CITY-57-2IP COCONUT CREEK, FL 33073 CiTy-sT1-2IP )

TITLE [J elete TITLE [ change - [J Addition
NAME ) NAME

STREET ADDRESS | i STREET ADDRESS

CITY-§T-2P GITY-$T-2P

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-$T-7IP CITY-ST-2P

THTLE [ Delete TIME [ Change [ Addition
NAME HAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member of manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %p)ai 7 huze Hlres %Z«MB 954-239-8230

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBEWNAGER OR AUTHORIZED REPRESENTATIVE Date Daylime Fhone #




