2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L07000126428 X

1. Ertity Name

LE FETE LLC

Fricipal Place of Busingss

9935 NW 46TH STREET, #203
DORAL FL 33178

Mailing Address

9835 NW 46TH STREET, #203
DORAL FL 33178

2. Principal Flace of Business - No P.O. Eox #

3. Mailing Address

FILED

Apr 18,2008 8:00 am

ecretary of State

04-18-2008 90149 023 ***138.75

IR AR

Suite, ApL #. ete. Suite, A #, elc. 1st MOORE CR2E083 (10/07)
Cily & State City & Staie 4, FEI Numoer Applied For
q ""{ - 38,5 O:{ "'{3 Nort Applicatie
Zip Cowuntry Zip Couriry o ;
v sty “I B 5. Carlitcate of Staws Desired O ?ese'ggﬁ:je‘:;‘*o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narneg

USCN, MARIA JOSE
9935 NW 46TH STREET, #203
DORAL FL 33178

streer AGIIEss (P, BOX NUMGET 15 INOt ACCEDIALIE)

Cily

FL Zip Cade

8. The zbove named:emiky submits this staternent: for the purpose of changing it registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

:he obligations of jegistered agent.

SIGMATURE
Signalug, typed o ornved aame of 1egSieod agint 9l e GATE
b
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES
TILE MGR O pekete TiTiE [Jchange [ Addition
NARE USON, MARIA JOSE NAME
STREET ADDRESS 9935 NW 4BTH STREET, #203 STREET ABDRESS
Ciy-$T-2P  |DORAL FL 33178 CTY-S7-7P
TILE [T nelete TifLE Jchange [ Addition
HAME HAME
STEEET ADDRESS STREET AGDRESS
CITY-ST-21P CIY-27-2
TILE [ palete TifiE [JIchange [T Addition
NANE HaME
SIRECT ADDAESS STEFET ABNRESS
Gy -3T-71P
TILE [ elete 1iTif {J Change 7] Addition
AL HAME
GIREET ADDRESS SIPEET ALCHESS
CiTY-$7-21P ChY-51-2p
TILE 1 Delete TIE ] Change  [] Additisn
HAME NAME
STREET ADDAESS STREET 40DRESS
CITy-37-Ap Ciey-51-2ip
TILE 7] Delste TTE [ cChange [ Addition
RARE NAME
STREET DOAESS STREET ALDRESS
CITY-$1- 2P CITV-57-2F

1. | heraby cenify that the information suppiied with this tiling does not quatly for the sxemptions contained in Seciion 118, Florida Statutes. | turther centily that the infermation
indicated on this report is rue and accurate and that my signalure shall have the same fegal eflect as if made under vain: that | am a managing inemter or manager of the

lmiled lability company or the receiva or rustee empowered 10 executa this rencrt as requirsd by Chapter 608, Florida Slalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PH!&D NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

M

Maria _Xose Uson

o~ forled 20s-939 ¥1%¢

LGaplma Presr e &




