2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M05000001429

1. Enlity Namg

ERICK MORILLO LLC

Principal Place of Business

5660 LAGORCE DRIVE
MIAMI BEACH FL 33140

Mailing Address

5660 LAGORCE DRIVE
MIAMI BEACH FL 33140

FILED

Apr 30, 2007 08:00 Al
Secretary of State

TSN

2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suilo, Apl. # otc Suile, Apl. #, olc. 1st MOORE CR2E083 (10/06)
City & Stale Cily & Siale 4. FEl Number - Appliod For
20-1076712 / Not Applicable

Zp Country Zp Country 5. Corlificate of Stalus Desirod 2/ $5.00 Addronal

Fee Required .

6. Name and Addrags of Current Reglstered Agent 7. Name and Address of New Raglistered Agent
Name

MORILLO, ERICK
5660 LA GORCE DRIVE
MIAMI BEACH FL 33140

Slreel Address (P.O. Box Numbar 1s Nol Acceplablo)

" City

FL } Zip Code

/8. Tho above named entity submits this statement for the purpose of changingils registered eifice or registered agonl, or both, in the Slale of Flonda. | am familiar with, and accepl

s ho abligations of regislcrod agont.

SIGNATURE
Sgrature, lysed o nonled nama of regsiercd agent and ik d applicabla. {NOTE: Regsicred Agen signalute raquited when rénslatng} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
i MGRM [ pelele Mil. O change 7] Addition
HANE MORILLO, ERICK NAMI
STATLI ADDRESS SIRILT ADDRLSS
SVSLE | v SR EL aota0 st 00000748533
O A1 A3 0nnDd A e o
e, [ Delete e " LR T Ouu 1[:']"('fl'na'nge"u Addition
RAME NAME
SIREE) ADDRI $$ ST ADDRESS
CNY-87- P CIIY-81- 7P
nru [T Deleta Il [l chapge 7] Addiien
NAMT, s T o NAM,
SIREET ADDRESS STRECT ADDRESS
LATY-3T-7IP CHY-S1-2P
HIfE: [ Detete e [ Change  [] Addition
NAME NAME.
SIRELT ADDRESS SIRLEL ABDRLSS
CY-S$1- 7P CHY-8T- 7P
i ’ O Delete me Ol change [ Addition
NAM! HAME
SIREET ADDRESS SINE] ADDRESS
CIFY-SH-7IP CITY-ST- 7P
e 7 Delate nne [ change [ Addition
NAME NAME
SIREL) ADDRESS STHLET ADDRESS
Cy-51- 71k ry-51-21F

11. I hereby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119. Flonda Stalutos. | further certify that the informalion
indicatad on this report s true and accurate and that my signalure shall 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 gr rustee empowered 10 execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: Y/1o o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTAIIVE Do

Davhiivie Prnons &



