PETRTRrr Y

2005 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Jan 28, 2005 8:00 am
Secretary of State

|.DOCUMENT # L04000009421

1. Entity Name
SEGOVIA REALTY, LLC

(01-28-2005 90072 035 ****50.00

Principal Place of Business

2 ALHAMBRA PLAZA, STE 860
CORAL GABLES, FL 33134

Mailing Address

2 ALHAMBRA PLAZA, STE 860
CORAL GABLES, FL 33134

TR R

CORAL GABLES, FL 33134

/1]

e

2. Principal Place of Business 3. Mailing Addrass
Suits, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-LLC CR2E0B3 (10/03)
City & Stata City & State 4. FEI Numkx Applied For
m) - ﬂ[pq M I '7 Not Applicable
o i v T oy
i Country Zip Country 5. Ceriificate of Status Desied [0 ?ese'ggq;f:‘;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name . 3 :
“PADRON, CARLOS E ESQ
2 ALHAMBRA PLAZA, STE 860 Straet Addrass (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above namjad entily submnls
the obligationsiof registered agen

L~ l

is staternantt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

1

SIGNATURE"
130,

M\Ix(

el

. Filing Fee Is $50.00
- Due by May 1, 2005

ummdwmmmdm

(NOTE: Registered Ageni tignaturs roquired whon reinstating) | -

Make check payable to
-Florida Department of State

MANAGING MEMBERS /MANAGERS

9. - o . 10, R ADDITIONSICHANGES - -

" TITLE MGR 1 Delete TILE - " O Change - [ Addition-
HAME PADRON, CARLOS E NAME
STREET ADORESS | 2 ALHAMBRA PLAZA, STE 860 STREET ADORESS
CITY-57-2P CORAL GABLES, FL 33134 CITY-ST-2P
TILE MGR 1 Delete TITLE [J Change [ Addition
NAME - VILA, OSCAR J 1t NAME
" STREET ADDRESS | 2 ALHAMBRA PLAZA, STE 860 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST- 2P
Tine MGR 0O pelete TITLE [ Change [ Addition
naMe _ . _ | DIAZ, RENE_ . .. NAME
STREET ADORESS | 2 ALHAMBRA PLAZA, STE 860 T I Reranomess | T T R - - =
CITY-S7-ZiP CORAL GABLES, FL 33134 CATY-5T-21P
TME [ petete TILE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oTy-ST-21P
TME O oelete TTLE [ Change [ Addition
NAME NAME
STREEY ADDRESS | STREET ADDRESS
CITY-ST-2P . — _ , _ s oTY-ST-21P .

B T e - O pelete SmE ) YL« TT-TT 7 O Change "'EIAumtmn
- ' o o R sl D RTT .
STREET ADDRESS STREET ADDRESS .o .. )
CITY-5T-2IP (\[ CITY-ST-2P =

11. | hereby cartify that the §
+ indicated on this report

SIGNATURE

ﬁlorma?n supplied

¢

5 irue ahd accurafY &
.+ limited liability company gr the rqceiver of

this filing does not qualify for Iha axamption stated in Saction 119.07(3)), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as il made under oath; that | am a managing member or manages of the -+ -

empowered 1o execule this report as

required by Chapter 608, Fiorida Statutes. -

" (31
d l e

Ay Ugee

SIGNATURE AND TYFED OR

NAME OF

MEMBER, MANAGER, OR

AUTHORIZED REPRESENTATIVE Dnll Daytime Phons #




