2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000078195

1. Entity Name
ARGUELLES PROPERTY MANAGEMENT, LLC

Principal Place of Business

2731 PONCE DE LEON BOULEVARD
CORAL GABLES, FL 33134 IS

Mailing Address

2731 PONCE DE LEON BOULEVARD
CORAL GABLES, FL 33134 US

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90101 006 ****50.00

20094139

DT

ARGUELLES, MARIA V
2731 PONCE DE L EON BOULEVARD
CORAL GABLES, FL 33134

2. Principal Placa of Business 3. Mailing Address

Suite, Apt. #, etg, Suite, Apt. #, etc.

Apl Ap 03162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
75-3173882 Not Applicanio
Zi Count Zi it
P i P Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name

Straet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. Signature, typed or printed nama of registered agent and litle if applicable.

(NQTE: Registered Agen signature required when reinstating)

batE |,

_ Fillng Foo is $50.00 - - —---|- — - .

Make check ﬁayablé to ‘

' Due by May 1, 2005 - / Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES -
TME | MGRM ) [ pelete TITLE - " T " Change [ Addition
NAME ARGUELLES, MARIA V HAME
STREET ADDRESS | 2731 PONCE DE LEON BOULEVARD STREET ADORESS
CiTY-ST-21P CORAL GABLES, FL 33134 CITY-55-2P
me [ Delete TITLE O cChage 7 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-20P
TME O Delete TITLE O change [ Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TILE [ Detete TITLE Cdchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-29 CITY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CNy-sT1-2IP "y
me |- e - D oelete - Tl | - cocooctTo o ma o OOckEge [ Addion
NAME B o . . NAME- ~ -
STREET ADDRESS |~ STREET ADDRESS b
CITY-ST-ZP  « Jxt i vmrs? B0 70 , GITY-ST-21P R

limited liability company or the feceiver r frustas empowered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that { am a managing member or manager of the

SIGNATU&BMEW:::“ wt_g:;:nmnju/a;z W MANAGER, OR AUTHORIZED REPRESENTATIVE \L L//:of: /0 =3 y\ﬁz?‘/_g‘;g‘/ )




