g

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT Spons ey

DOCUMENT#L05000106641 s i

1. Entity Name

REGLA DE GOLF, LLC 0SFEB 20 AMIp: g q

Principal Place of Business Mailing Address

2999 N.E. 19157 STREET 2999 N.E. 1515T STREET

CONCORDE CENTRE 1,PH-8 CONCORDE CENTRE Il PH-8

AVENTURA, FL 33180 AVENTURA, FL 33180

i Ui II!\IﬁIIl||1I|I\M|||\||I|\MIIII!l||1||IH|N\II\NlIIIHlIIIIHIlII!
Suite, Apt, #, ete, Sufte, Apt. #, etc. 01312006 Chg-LLG CR2E083 ( ”05) C T
City & State City & State - 4. FEI Number Applled For

20'3'733qu 1 |Not Applicable

7P Country Zp Country 5. Certiicate of Status Desited [ gg-ggqﬁed;ﬁ‘m'

6. Name and Address of Currant Registered Agent

.7. Name and Address of New Registered Agent
Name ’ :
GRISALES-RACINI, OSCAR .
2099 N.E. 1918T STREET Street Address (P.O. Box Number is Not Acceptable}
CONCORDE CENTRE Il,PH-8
AVENTURA, FL. 33180

-Ci ’ < Zip Code
A_ / \\ FL ! | °
8. The above named entity submils this statement for the pefpose of changing its regis! p or registered agent, or both, in the State of Flotida. | am familiar with, and accept

the obligatiers wiiggistered agent.
7 7_,J b
(7% 3 1

SIGNATURE -
Signatite, typed of printed name of registared msw:rd ke if applioabnt. (NOTE: Beg- ra@m signatura raquired when reinstating)
N

Filing Fee Is $50.00
Due by May 1, 2006

i

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSf CHANGES
YILE MGR ] Dekte TME {Jchange £ Addition
NAME PERCHIK, ELIAS NAME
‘| STREET ARDRESS | 2899 N.E. 191ST STREET STREET ADDRESS
CITY-ST-ZP AVENTURA, FL 33180 CrY-sT-IP h
TITLE "MGR X Delete TME {JChange  [] Acdition
NAME SPAGNUOLO, NICOLAS R NAME .
STREET ADDRESS | 2099 N.E. 1918T STREET STREET ADDRESS = T = _‘,: St o | e
oTv-sT-zP | AVENTURA, FL 33180 oTY-57-2 +[LJ T TR0 5 s %%BB1. 25
me [ pele TME : Dchange [ Aduition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
e . [ Delete TME O Change. . [ Addition
STREET ADDRESS - ‘ ] sTReET ADDRESS
CITY-S1-2P CITY-ST-2P
TME [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2P ‘
TmE [ pelete TITLE C'change [ Addition
NAME | B3
STREET ADDRESS STREET ADORESS
r-sT-zp _ﬂ CITY-ST-2iP
11. 1 hereby certify that the Information supplied wi

this filing does ngt quaJrfy for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the inforrnation
Indicated on this report is tnue and accurate that my signaturp shail have the ¢ legal effect as if made under, oath; that | am a managlng member or manager of the
limited lfability company of the receiver or trustee pmpowered to exatute this repfit as required by Chapter 808, Florida Statutes.

L\z,\o(o 205/982-49

DaywnePrwl

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED OF SIGNING M, I} IIBIBERHANAGE OR AUTHORIZED REPRESENTATIVE

F




