2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
14,2007 8:00 am

DOCUMENT #M06000001322

1. Entity Name

MODORATQ, LLC

"%
ecretary of State

09-14-2007 90029 002 ****55.00

Principal Place of Business Maiting Address

7705 NW 4812 5T 7705 NW 4812 ST hafiefidiadi i
MIAMI, FL 33166 MIAMI, FL 33166
D
2. Pringipal Place of Business - No P.C. Box # I 3. Mailing Address ~
Bl tmore  wiY| Cdo 73/ [fmine oY

Suite, Apl. #, elc. Suite, Apt. ¥, erc 08062007 Chg-LLC CR2E083 (12/06

City & State d Clly State 4. FEI Number Apphed For
C-Olq ﬂ L G?)é/% / F("’ GF/LLW FC/ Not Applicable

vi’g { ‘%4 CountIyS P\, i g { g(L zl{m? %l S. Certificate of Status Desired m/fesa'g?q.ﬁf::ma'

8. Name and Address of Current Registered Agent 7. Name and Adh of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

N N mARD P, FR ) EA

Street Adatess {P.O. Box Number is Not Acceptable)

540 B[ fmoRE Ay

eorH A Il /e

FL | *5°%/2¢

8. The above named enlity submits this staternent for the purpose of changing its registered office of registered agent, or both. in the State of Florida. | am famsiar with. and accept

the obligations of registere . 9 M
SIGNATURE I
Signature, typed or rambt

epvmey D il (e

9;{&'07

agent and e

{NOTE: Regroered Agent Sgnanare regur ed when rensmtng)

Filing Fee is $30.
Due by September 14 2007

Make check payable to

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES o
mne MGR CJ Defete e m 2 Mcrange (] Addition
NAME MILLER, EDWARD NAME micecer | € Dz
STREETADDRESS | 7705 NW 4812 ST STREET ADDRESS ;C}O Ved H mo,{g A \{ F
CY-sT-2P | MIAMI, FL 33168 CITY-T-2P ORI B al/ea. / fé 3 3/ %
TME MGR [ Dewete TIE O crange ] Addition
RAME DILORENZO, FRANK NAME
STREET ADDRESS | 3903 EL PRADQ BLVD STREET ADDRESS
GTY-51-2F | TEMPA, FL 33629 oTY-St-2°
e 3 vetete TIMLE [] thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-§1-2P CY-§T-2P
TITLE 1 Detete TILE [0 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-§T- 2P CiTY-ST- 2P
TME 3 Delete TMLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

" eny-st-zp CITY-S7-2P
TME O pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADIKESS
CITY-51-29 CIY-51-2P

11. | hereby certify that the information suppliec with this filing does not quakify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this teport is tue and accurate and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the

limiled liability company or the receiver or trusiee empcme(ed to execute

SIGNATURE: _ %M

this report as required by Chapter 608, Forida Statutes.

EDMIES D mILER I fele ‘f/o\/b'/" 205 5% 2555

JURE AND TYPED OR ED NAME OF

OR AUTHORIZED REPRESENTATIVE Daytme Phone #




