2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 17,2008 08:00 AM
DOCUMENT # L99000004864 Secretary of State

1. Entity Name

CUBRASALLC.

Principal Place of Buginess Mailing Address

4300 SW 74 AVENUE 4300 SW 74 AVENUE
MIAMI, FL 33155 MIAMI, FL 33155
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STREET ADDRESS | 4300 SW 74 AVENUE
CITY-57-21P MIAMI, FL. 33155

i

i i ok

'w;, gl N e
T MGRM yjn ‘i,.rg;! e f‘ é?,.; ‘UiJﬂUiJizl""‘""" 22t i
MAME CRUZ, FRANCISCO O __,f fhf L iy T 18 ‘IJE *'40111:,»:34,-1:)
SIREET ADDRESS | 4300 SW 74 AVENUE "’ ifs Ry -5

;;51;.3 i{!é i r

s EP ‘3"‘ hm‘ i i

CiTY-S7-2IP MIAMI, FL 33155

P
e ﬂpim; A
'f"“L"’V,M.”,” . gsf’”’f (LN

i .

TITLE MGRM

NAME DIAS, BERNARDO C
STREET ADDRESS | 4300 SW 74 AVENUE
CITY-ST-2P MIAMI, FL 33155
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11. | hereby certify that the jpigrmation suppliad with this filing does not qualify for the sxemptions contained In Chapter 119, Florida Statutes. | further cemfy that the mformanan
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hmited hability companyfor the rec § or trustee empowered to execute this raport as required by Chapter 808, Florida Statptes.
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