2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000012873

1. Entity Name
114 DEL PRADO BLVD, LLC

Apr 25,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass

11890 S.W. 8TH STREET, SUITE 502

MIAMI, FL 33184 MIAMI, FL 33184

11890 S.W. 8TH STREET, SUITE 502

= (R

DO NOT WRITE IN THIS SPACE

04192007 No Chg-LLGC CR2E083 (11/05)
. . vl & FEINumber Applied For
U 20-0082450 Nol Applicable
! *
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$5.00 Additional
Fea Requlred

5. Cerlificate of Status Dasired ‘ﬁ‘-ﬁ

8. Name and Address of Current Reglstered Agent

CANTENS, GASTONE
11880 S.W. 8TH STREET, SUITE 502
MIAMI, FL. 33184

" DO NOT WRITE

.. INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing lis registerad office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalyre, lyped or printed nama of registered agent and tile d applicable.

{NOTE. Regisierac Agent signature required whan reinslaling)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

MGRM

CANTENS, GASTON E

11880 S.W. 8TH STREET, SUITE 502
MIAMI, FL 33184

TTLE

NAME
STRAEET ADDRESS
Ciry-ST-ZIP

TiILE
NAME

STREET ADDRESS

CITY-S1-2iP

TILE

NAME

STREET ADDRESS
Cny-sr-21p

TITLE

NAME

STAEET ADPRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Cry-5y-2Ip

IN THIS SPACE

we ’ P ST B R
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311 53,1

DO NOT WRITE

1%. | hereby certify that the information supplied with this filing does not qualify for the exethons contained in Chapter 119, Florida Statutes I further certity that the information

indicated on this report is trua and accurate and that my signature shall have the same

limited llabilty company or the recelver or truglea empowered to execute this report as r

SIGNATURE:

egal effect as if made under oath, that | am a managing member or manager of the
equired by Chapter 808, Florida Statutes.

SIGNATURE ANWED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORWIED R

Date

EPRESENTATIVE Daylime Phone #




