FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT & : e
DOCUMENT # P99000029099 ecretary ol dtate
(02-25-2008 90074 008 ***150.00

1. Entity Name
LLOBELL GROURP INC.

Principal Place of Business Mailing Address
3210 SW 215T ST. 3210 SW 21ST ST.
MIAMI, FL 33145-2204 MIAMI, FL 33145-2204

R

01292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N —

65-0946063 Not Applicable
i i $8.75 Aaditional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Curment Registered Agent : - —r— SOEEr——

7625 NW 12TH STREET #400 DO NOT WRITE
MIAMI, FL 33126 lN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE -
- Signature, typed or printad nama of registarad agent and 1ille it AppScable. (NCTE: Regstered Agent signatura required when renstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. [0  AddedtoFees
10. E i OFFICERS AND DIRECTORS I
TILE PVDS
NAME . LLOBELL, MARCELO

STREET ADDRESS | 3210 SW 21 ST
CITY-ST-2P MIAMI, FL 33145

TME T

NAME LLOBELL, MARCELO
STREET ADDRESS | 3210 SW 21 ST
CITY-ST-1P MIAMI, FL 33145

TME
NAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
cny-St-ap

TMLE

NAME

STREET ADDRESS
CITY-ST-Z1P

TME
NAME
STREET ADDRESS |. . -
CITY-ST-ZIP ¥ '

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ o ;! pilioe (3«?5)[. {36500

smunmnsynﬁn OR PRINTED NAME OF SMNING ‘»-ncen OR DIRECTOR aytime Phone #

\




