2006 LIMITED LIABILITY COMPANY

*~* "ANNUAL REPORT

DOCUMENT # L02000008051

1. Enttty
766 HARBOR DRIVE, L.L.C.

FILED
May 03, 2006 8:00 am
Secretary of State

05-03-2006 90040 013 ****50.00

Principal Place of Business

20 TURTLEWALK
KEY BISCAYNE, FL 33149

Mailing Address

20 TURTLEWALK
KEY BISCAYNE, FL 33149

R R L O

2 Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #. elc. 04242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
05-0526004 Not Appficehio
Zip Country Zip Country ; : $5.00 agationa
3. Certificate of Status Desired O Foe Required

8. Namw and Address of Current Regisiered Agemt

7. Name and Address of New Registored Agent

BOHATCH, JOHN S ESQUIRE

2600 DOUGLAS ROAD, PH.-8

CORAL GABLES, FL 33134 _ =
i

N

D

oot Address (PO, Number is Npt

table)

™ Ked Rise a4 Ve

FL | 259

8. The above named entj bmits thi
the obligations of rdgistered ent

tfor the purpose of changing its registered office or regmerea{ t, or both, in thie State of Flos

.\ am familiar with, ang accept

SIGNATURE

Sgnenss, Wugﬁmmuwﬂmmam

(NOTE: Regeatersd AQent Stxuaturs rogured whin rensistng)

4|0t

Fili Is 850.00 Maks check payabis to
Due by May 1, 2006 Florkta Department of State
- L

[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
THILE MGR 3 etete L [Dchange [ Addition
NAME DIAZ MESA, JOSE A’ RAME
STREET ADDRESS | 20 TURTLEWALK, . - - STREET ADDRESS
COY-S7-2P KEY BISCAYNE, FL 33149 CIY-Si-2P
TLE MGR 1 oeiete TIME [ Change [ Addition
NAVE DIAZ, BLANCA M NAME
STREET ADDRESS | 20 TURTLEWALK STREET ADDRESS
CTY-ST- 79 KEY BISCAYNE, FL 33149 CITY-ST-29
TME MGR [ T O Ctange  [] Aadition
HAME ALEJANDRO DIAZ, JOSE RAME
STREET ADDRESS | 20 TURTLEWALK STREET ADDRESS
CY-51-2P KEY BISCAYNE, FL 33149 CIY-S)-BP
TME 7 Detete MLE Ochange [ Adtition
HANE NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CTY-S1. 2P
TLE [ Detete TmE [JChange  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-SI1-2P CTY-S1-2P
e {7 Oelete e D crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

11. | heteby centify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indica‘ed on this repart is rue and accurate and that my signature shali have the same Iegal effect as if made under cath; that | am a managing member of manager of the

limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Flofida Statutes,

SIGNATURE: _ m - 5/

4}1':/ou: (3s)3s-305s

WM@WMM&AWWAM

Deaywma Frona #

o



