-

2008 LIMITED LIABILITY COMPANY FILED
0 .~ ANNUAL REPORT Apr 28, 2008 8:00 am

_ | DOCUMENT # L96000000858 ecretary of State
CESIME.C 04-28-2008 90051 041 ***138.75
P -
el
Principal Place of Business Mailing Address
1401 BRICKELL AVE. 1407 BRICKELL AVE.
SUITE 320 SUITE 320
MIAMI, FL 33131 MIAMI, FL 33131
s ST BT NI AHAT R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-0720630 Not Applicable
Zie Country Zip Country 5. Cerificate of Status Desired ] geseggq l':g:‘;ﬁ"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - Name
GARBER, HARQLD M
2999 NE 191 ST Street Address {P.O. Box Number is Not Acceptable)
SUITE 903
MIAMI,.FL 33180
£ City FL Zip Code

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

i’

SIGNATUF‘}E‘Z .
. Signature, typed or printad name of reglsterad agent end ttie if applicable. (NOTE: Registerad Agent signature required when relnstating) DATE
FILE NOWIlI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAG<ING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ pelete TITLE {1 Change [ Addition
NAME ROMEROQ, SANTIAGO NAME
STREET AODRESS | 1401 BRICKELL AVE. #320 STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33131 Lny-51-2IP
LE MGR O Delete TILE O cChange [ Addition
NAME CULEBRAS, PILAR NAME
STREET ADDRESS | 1401 BRICKELL AVE. # 320 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-S1- 2P
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-51-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE O Detete TILE ) O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-ZP
TLE O Delete TITLE [ Change [ Addition
NAME NAWE
STREET ADDRESS X STREET ADDRESS
CITY-ST-2P CITY-ST-7iP

11. ! hereby certify that the informatior supplied with this filing does not gualify for the exemptions conzained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this repor is true andyaccurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
fimited liability company or the recgiver gr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPE| AUTHORIZED REPRESENTATIVE




