2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2008 8:00 am

DOCUMENT # L07000115804 Secretary of State
glﬁg" NLaLmé 05-02-2008 90017 045 ***138.75
Principal Place of Business Mailing Address
1601 BAY ROAD 1601 BAY ROAD
5 5
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 US
e o P B (ARAGAR DI AR O AR
Suite, Api. #, elc. Suite, Apt. #, eic. 03242008 Chg-LLC CR2E083 (12/06)
Cily & State Cily & Stale 4. FEI Number Applied For
2=~ 14437135 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O ?g.gg“.;?:;tional
é. .Na-me and Address of Current Registered Agent 7.7 I;lame and Address of New Registered Agent
Name
CABRERA, GILBERTO
1601 BAY ROAD Streel Address (P.O. Box Number is Not Acceptable)
5
MIAMI BEACH, FL 33139
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signaiure, typed or pnmiad name of registered agant and Llle «f applicable {NOTE: Aegisiared Agent aignalura required when remsialing) DATE
FILE NOW!!! FEE 1S $138.75 ’ Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS/CHANGES
TTLE MGRM O pelete TITLE [ change [ Addition
NAME CABRERA, GILBERTO NAME
STREET ADDRESS | 1601 BAY ROAD, NO.5 STREET ADDRESS
CITY-ST-2IP MiAMI BEACH, FL 33139 CITY-$7-2IP
TITLE MGRM ] Detete TILE [ change [ Addition
NAME ORTIZ, JESSE NAME
STREET ADDRESS | 1601 BAY ROAD, NO. 5 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH, FL 33139 CITY-ST- 2P
“mmes T UTMGRM T Tt T Coeee Qe "~ 7 - ) " [ change ] Addition
NAME PRISCAL, ANTONIO NAME
STREETADDRESS | 1601 BAY ROAD, NO. 5 STREET ADDRESS
CIyY-ST-2IP MIAMI BEACH, FL 33139 CITY-$T-2iIP
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2i7 CITY-$T-21p
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-20P
THLE 1 oelete TILE [ change  [[] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1- 2P ~ CITY-ST-ZiP

11. | hereby cerlify that the informatio
indicated on this repori is truk
limited liability company or 1 \

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | turiher certify that the inlormation
Afe anfl that my signalure shall have the same legal effect as if made under gath; thal t am a managing member or manager of the
o empowerad to execute this report as required by Chapter 608, Florida S1atules.

SIGNATURE:

SIGNATURE AND TYPED OR PR‘;N’TED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dale Daviima Phona #




