FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000048359 05-03-2006 90029 006 ****50.00
1. Entity Name
14 LATIN QUARTER, LLC
Principal Place of Business Mailing Addrass ;
9200 S, DADELAND BLVD., SUITE 412 9200 S. DADELAND BLVD, SUITE 412 500 35345
MIAMI, FL 33156 MIAMI, FL 33156 ’
T S LU
Suita, Apt. #, etc. Suite, Apt. #, etc. 04142006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FEl Number Applied For
Z0O-m1 ~Z S [ g Nol Applicabls
e Country Zip Eouniry 5. Certificate of Status Desirad O Easa'geoq Qfgéﬁonal
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registerad Agent
Name :
KARSENTI, ARNAUD P
13627 DEERING BAY DRIVE, UNIT #1003 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33158
City FL ’ Zip Code

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

SIGNATURE

‘Signature, typed or pnited name of registared agant and tide if appiicable. (NOTE: Regsteres Agent Signaturd required when reinslating) DATE

Filing Feea is $50.00 Make check payable to

Due by May 1, 2006 Flarida Departmant of State
9. ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TiTLEe MGRM O oetete TITLE O Change [ Addition
NAME KARSENTI, ARNAUD P NAME
STREET ADORESS | 13627 DEERING BAY DRIVE, UNIT #1003 STREET ADDRESS
CITy-S7-23P CORAL GABLES, FL 33158 . CITY-ST-2P
TIE MGRM [ petete TITLE {Jchange 3 Addition
NAME KARSENTI, MICHELE P NAME - =
STREET ADDRESS | 13627 DEERING BAY DRIVE, UNIT #1003 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33158 CITY-ST-2IP 7 )
TINE MGRM (3 elete TME O charge [ Addition
NAME PIEDRA HOLDINGS, LLC NAME
STREET ADDRESS | 1020 N.W. 1ST STREET STREET ADORESS
CITY-ST-2IP MIAMI, FL 33128 CITY-ST-2IP
THLE [ velete TILE DI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2iP CITY-ST-2IP
THLE O elete THLE Ochange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP, CIFY-ST-2IP
THLE {7 Detete TITLE [T change [ Adgition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST. 218 CITY-ST-21P

11. ! nereby certity that the information supplied with this filing does not quality for the examptions containad in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on this report is frue and accurate and that my signature shail have the same legal effect as it made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes. —

SIGNATURE: /.

SIGNATURE AND TYPED UR FRINTED N OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE




