2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000110018

1. Entity Name
FINAL REVIEW L.L.C.

Mailing Adorass

50 SW 2157 RD.
MIAMI FL 33129

Princlpal Place of Business

50 SW 21ST RD.
MIAMI, FL 33128

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

FILED
Jun 09, 2008 8:00 am
Secretary of State

04-18-2008 90155 038 ***138.75

30009016 -

0 A

8 ite, .M, elc.
Suits, Apt. 8. elt Suite, Apt. ¥, eic 04152008  Chg-LLC CR2ED83 (12/08)
City & Slate City & State 4. FEI Number Applied For

Fle - |B]H 33 (p Not Applicabla

20 Country a0 Country 5. Conficate of Status Desied  []  $9-00 Addhionai

_ . . Fea Required

8, Name and Address of Current Registered Agent 7. Namt and Address of New Registered Agent
Namo -

BOLET, AFRIL A
50 SW21ST RD.
MIAMI, FL 33129

Streel Address (P.0. Box Number is Noi Acceplabie)

City

FL I Zip Cade

8. The above narmed entity subrmts this siatement lor the purpose of changing its registared office or registered agent, or both, in the Siate of Fiorida, | am famikar with, and accept

the obligations ¢ registered agent.

SIGNATURE

Sipniiure, lypod o Srmted nemi 0 HpeEtrEd SgWL and idhe # RDCRCEDIN. {NOTE. Repaierad Agent Spnetsre requred when HENERNg) DATE
LENA L e ¥ LI _V "_‘ " . " .
. . -4 L S MU II
.| = . FILE NOWHI FEE IS $138.75 Y. Maketheckpaysblets ' T .
.| Alter Ntay 1, 2008 Fee will be $538.75 . Florida Department of Stats i

B MANAGING MEMBERS/ MANAGERS 0. ADDITIONS/ CHANGES

TME MGRM O Delte TITLE [ Change ] Addition
RAME BOLET. APRIL A NAME

STREET AbDRESS | 50 SW 21ST RD. STREET ADDRESS

CIy-§1-3pP MIAMI, FL 33129 Y- ST-2P

TME O oelee E Ocrangs [ Advition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CaY-$1-0P

™E 0 octete e [ Crange [ Addition
MAME NAME

SIREE! ADDRESS STREET ADORESS
_CY-$1-7P CITY-S1-09 .

TMmE 3 cerere TMLE [ Crange [ Addition
MK NAME

STREET ADORESS STREET ADORESS

CY-ST-2p cav-51-2°

TLE [ pelete E O Crange  [] Addition
NAME MAME

STREET ADCRESS STREET ADDRESS

THY-§1-29 ONY-51.71°

i O peiste TLE [Jcrange [ Adction
NAME NAME

STREET ADORESS STREET ADDRESS

Y- ST-2P CIFY-51-2P

11. | hereby cenity that ihe information supplied with this filtng does not quaidy for the exemptions contained in Chapler 119, Florida Statules. ! lurther certity that tha information
indicated on this repor is frue and accurale and tha my signahure shall have the same legal ellect as il made under cath, that | am a managing member or mana

limiled liability company or Lhe receiver or trusiee empowered to axecule this repon as required by Chapter 508. Florida Stahutes.

ALY

-
SIGNATURE; <V :.Q Bad __

D NANE OF DQMING

3 O Ay

Y5 Jo¥ st

Cayume Prhong ¢




