,nt B!“: ALBOLAW; | 3054448180; Fe FILED

' 2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am
ANNUAL REponﬁo Secretary of State

DOCUMENT #L07000109378

. Enlity Namn

ENITO, LLC

rincipat Flacy of Businass Maillng Adcirass l 600 4 2184

807 PONCE DE LEON BLVD., SUITE 603 207 PONCE DE LEON BLVD., SUITE 603
ORAL GABLES, FL. 33134 CORAL GABLES, FL 33134

s A A

Sulle, Apt, 1, et Suite, Apt. #, eto.

05-19-2008 90188 017 ***138.75

01162008  Chg-LLC QR2E083 (12708}

City & State T Gty & State 4. FEI ;um ] ( Applied For
5&" 9 3 .3 55u / Nol Applicable

Zip Country Zip Couriry 5. Ceniflcate of Status Deeired 1] $5.00 accional

Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisfored Agent
Neme
LBORNOZ, WILLIAM H_*
b01 PONCE DE LEON BLVD., SUITE 603 Streat Addresa (P.O. Box Number Is Not Acceplabla)
ORAL GABLES, FL 33134
City FL | Zip Code

. The ubuva namad gnlity submils this stalamaent for the purpose of chengling its registered office or ragisterad ugunt, or both, [n thi State of Floridal | am tamiliar with, and accepl
tha cbligations of regislered agent.

bIGNATURE

0. VTsbts of pimq AT O FgIRO o 0Nt And o N aooiicablie {HOTE: Auistanan Al aigraluls regulred wWhen ranatatng) DATE

FILE NOWI! FEE ls $136.73
Atter Mey 1, 2008 Fee wlll ba $538.75

MANAGING MEMBERS/MANAGERS I o ADDITIONS / CHANGES
MGR ’ T Dutowo mi O Ctange (3 Adgion
SEVCEC, PEDRO HAME
TREENaDORLSS | B0 PONCE DE LEON BLVD., SUITE 603 STRIET ADDRESS
ITY-ST-IIP CORAL GABLES, FL 33124 Livy-$t-zp
1 perste TLE [ Change  [J Addition
NANE
TREEY ADORISS STREET ADDRESS
Iy .57 77 CivY-51-2
O Deiets e O Change (] Addilion
NAME
THEET MIDKESS STREET ADDRESS
Y- ST-2F CITY-S1. 20
O pelete e [ Change [ Addion
NAME
R TRaLT A00RESS STREET ANCHESS
TY-5T-1P OTe-ST-30
J patest TMe Clomnge 3 Acdiion
ny
TREEY AOUKESS STICCT ADORCSS
1y - 500 {'\ ary-st-ur
CJ Deies . O cornge [ Addition
HAME
TREET ACORESS STREET ADDRESS
Y. 5179 CiTy. 8T-7IP

1. | hateby cartity that the inloirnalion suppliec with this i
inchicalog on this repon 1s rue and accurate and that m:
limited liability company of (ha recelvar or trugtee

8 NoF quality for tha exemplions contained in Chapier 118, Florlda Statutes. | furlfug velily that Ihg infermstion
Iy shall have the asma lagal efect a3 it made under vath; that | am a managing fnember o manager of the
uta this roport a3 required by Chaptar 508, Florida Stafutes,

IBIGNATURE: Poobn Soveee, D‘! Z.:/ of R0AUY-TH)

.
SICHATURE AND TYFED OR PAINTED NAME OF 8|GMING *wo !Eﬂ. MAMAGER, OR AUTMOIIIZED AEPREFENTATIVE Dapime Prong I

I 9 11



