2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2008 08:00 AN
DOCUMENT # L03000012873 Secretary of State

1. Entity Name
114 DEL PRADO BLVD, LLC

Principal Place ol Business Mailing Address
11890 S.W. 8TH STREET, SUITE 502 11890 S.W. 8TH STREET, SUITE 502
MIAMI, FL 33184 MIAMI, FL 33184
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04152008No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
20-0082450 Not Applicable
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8. Tne above named entity submits this statement for the purpose of changing s regisiared offica or registerad agent, or both, in the State of Flonda 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typad or prinled nama of reg/stered agent and Iille if applicable {NOTE: Reglsterad Agan| signalure requirad when reinstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME CANTENS, GASTON £

STREET ADDAESS | 11890 S.W. 8TH STREET, SUITE 502
CIFY-§3-2IP MIAMI, FL 33184

TMmE

NAME

STREET ADDRESS
Ciry-S1-2ip

TITLE

NAME

STREET ADDRESS
CITY-87-7IP

e RSP e TY | SPAGE
HAME “ E by ) ‘5 mz“f” .
STREET ADDRESS R L PR "

GITY-51-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

FONEN

TITLE

NAME

STREET ADDRESS
CITY-S1-2P
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Slatutes i further cerlliy lhat the information ‘
indicated on this report 's true and accurate and that my signature shall have the same legal effect as if made under vath, that | am a managing member or manager of the
limited liatylity company or the receiver or rustae ampowerad 10 exaculd this repon as requirad by Chapler 808, Ficrida Siaiutes

SIGNATURE: L )78 |

BIGNATURE AND M PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




