2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000108890

1. Entity Name
HAREGEZ, LLC

Principal Placa of Business

901

PONCE DE LEON BLVD STE 603

CORAL GABLES, FL 33134

Mailing Address

901 PONCE DE LEON 8LVD STE 603
CORAL GABLES, FL 33134

2. Principal Place of Business - No P.O. Bax #

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt, #, atc,

FILED

May 01, 2008 8:00 am

Secretary of State

05-01-2008 90028 038 ***138.75

N A

02142008  Chg-LLC CR2ED83 (12/06)

F
City & State City & State 4. FEI Number Apptiad For
Not Applicabie
Zip Country Zip Courtry . : $5.00 Additionat
LY c:amr,camamm@ pes:red oo Foe Racuired
6. Name and Addrgss of Current Registered Agent 7. Namg and Address of Now Registered Agant
R Name ’

ALBORNOZ, WILLIAM H
901, PONCE DE LEON BLVD STE 603

co

RAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Rorida. | am familiar with, and accapt
the obligations of registered agant.

SIGNATURE _
' N Signature, typed or printed name of registered agent and titke # appicable.

(NOTE: Fogisiored Agari! signatune requined when reinstating)

Fil.E NOWY! FEE IS $138.75

Maks check payable to

Aftor May 1, 2008 Foe will bo $538.75 Florida Department of State

9. MANAGING MEMBERS / MANAGERS I 10 ADDITIONS / CHANGES

e MGR O petete s O Change [ Aadition

NAME GOMEZ, ARTURQ NAME

STREET ADDFESS. | 901 PONCE DE LEON BLVD STE 603 STREET ADDRESS

Ciy-S1-2F CORAL GABLES, FL 33134 CITY-§T-21F

TME [ Delete TME l Change [ Addition

NAME NAME

STREET ADQRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2P

TME 3 Delete OLE Dchange ) Addition
- HAME ——f— . .- NAME -

STREET ADDRESS STREET ADORESS

CiTy-ST-2P CAY-§T-7P

M O oetets TME [ change ] Addition

aME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P .

TmE [ Detete TILE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ etete e CdcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this fifing does not quanfy for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that | am a managing member or manager of the
o this repart as required by Chapter 608, Florida Stahutes.

OUOLLET D) G t\\’zg VY 2o ili-|

SIGNATURE:
SGMATURE

indicated on this report is true accurate and thal my signature

limited liability comparny or the ¢

wer or trusts

ampowered 1o,

mmmmmwmmmmmmmum

Daytirme Phore #




