- -2008 LIMITED LIABILITY-COMPANY

ANNUAL REPORT

DOCUMENT # M03000003474
kéRHWQI;?;HRUNG, LL.C

Principal Place of Business Mailing Address

801 BRICKEL AVE P.0. BOX 452124
880 MIAMI, FL 33245
MIAML FL 33131

2. Pr_incipal Place of Business - No,P.O. Box #

1S8) Bricket] Ave

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED
Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90032 028 ***138.75

UL

O

qof’ 03212008 Chg-LLC CR2E083 (12/08)
City & State . City & State 4, FEI Number Applied For
Miam,  FL- 20-0039187 Not Applicabla
Zip Country Zip Country o . $5.00 Additionat
3 3 | ?_q 5. Certificate of Status Desired O Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, JORGE

801 BRICKELL AVE STE 880
MIAMITFL "33131

Street Address (P.0. Box Number is Not Acceptable}

e ]

1581 Bockel Ave (ot P07

City Mw\m’

FL | ZPCo 3329

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registerad agent and title i appicable.

(NOTE: Registered Agenl signature reguired when reinstating) DATE

. - FILE NOWI!l. FEE IS $138.75
" After May 1;2008 Feo will bo $538.75

ayab
Sy

iment .o

MANAGING MEMBERS / MANAGERS 10.
TITLE MGRM 3 Delete TIMLE [Gchange [ Addition
NAME --| NARDI, EZIO NAME
STREET ADDRESS | P.O, BOC 452124 STREET ADDRESS
CIy-ST-2P MIAMI, FL 33245 CITY-ST-2P
TITLE [ Delete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
TITLE O pelete THLE O change [ Addition
HAME NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2IP CITY-ST-2P
THE [ Detate TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P GITY-S7-21P
TITLE O oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TTE o O Delete TITLE (7 change [ Addition
aaME - - | . NAME ) . e
STREET ADDRESS-[ - - - STREET ADDRESS S R
o7y -ST- 2P . CIFY-ST-ZP

11. | hereby certif);'ril_'lat 1he information supplied with thj

!
SIGNATURE: .

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trve and accurate and {ffat my gignature shalf have the same legal effect as if made under oath; that | am a managing member or manager”of the
limited liability company or the receiver or trusteg/empoyered to execute this report as required by Chapter 608, Florida Statutes.

SIGNA‘I'/URF. AND WED OR PRINTED/M':R.ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date
i

Daylime Phone #

/

o



