2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000013444

1. Entity Name

ESTATES BY THE FALLS, LLC

Principal Placa of Business

407 LINCOLN ROAD, SUITE 502
MIAMI BEACH, FL 33139

Mailing Address

407 LINCOLN ROAD, SUITE 502
MIAMI BEACH, FL 33139

2. Principal Place of Business - No P.O. Box #

MoV Ligpocns (W@

3. Mailing Address

Yo Livecolw Ro

Suite, Apt. #, etc.

Suite, Apl. #, etc

FILED
Feb 13, 2008 8:00 am
Secretary of State

(02-13-2008 90064 040 ***138.75

. 50007853

HWWMWWWWMWWWWWMW

01082008 Chg-LLC CR2E083 (12/06)
PH-v Pi- ¥

City & S:a.le R City & State 4. FEI Number Applisd For |

mpn. Nédw mMipm: BELw o 20-4263633 NoL Apphcabia
Zip . Country Zip Country . i ss_oo Additional

35 ' 3, 3' p ?' 5. Certificate of Status Desired O Fee Requiced

6. Name and Address of Current Reqisterad Agent 7. Name and Address of New Registered Agent
Name

MURA| WALD BIONDO MORENO & BROCHIN, P.A.
TWO ALHAMBRA PLAZA, PENTHOUSE 1B

CORAL GABLES, FL FL331-34

Street Address (P.0. Box Number is Not Acceptable)

City

FL ] Zip Coda

8. The above named entity submits this staiement for the purposa of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o prnted name ol ragistered agenl and ile il appkcatie.

(NOTE: Regisiared Agen| signature required when remsiabng)

DATE

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

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS { CHANGES ' i
TITLE MGR 0 Detete TITLE méa MChange  [F Addilion
NAME TORRES, ANGEL NAME ToRREs, AGEe F.

STREET ADDRESS ¢ 407 LINCOLN RD., SUITE 502 SIREET ADDRESS | dlgpmy L):J“W e FN- »

CITY-5T-21P MIAMI, FL 33134 cIry-st-2ip Py o P3cBo

TILE MGR O Delete TITLE A4 Change [ Addition
NAME MUNQOZ, GONZALO NAME .

STREET ADORESS | TWO ALHAMBRA PLAZA, PENTHOUSE 1-B seerouress (MO biMCalnd BB PH-N

orv-sT2r | CORAL GABLES, FL 33134 av-sie | eddone BEAUd o 3913 ¢

THLE O pelete THLE [ Change [} Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-Si-ZP CHY-ST-2IP

TITLE O peleta TILE [JChenge {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2p CITY-ST-21P

TILE 7 Delele LE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CINY-5T-2IP

TTLE O Detete FITLE [ Change  "[J Addilion
NAME NAME T
STREET ADDRESS STREET ADDRESS

CITY-SI.2P P -5T-2P

11, | hereby cerlily ihat the inlormation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on 1his report is true and accurale and that my signature shall have tha same legal effect as i made under cath; that | am a managing member or manager ol the
limited liability company or ihe receiver or Iruslee empowared o exacute this report as required by Chapter 608, Florida Statutes.

Cnue$ 7

Bos L. 080

SIGNATURE:

SIGNATURE AND TYPED JR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ANéee £. 7o ppes

2 /II/S g
Oate

Daytime Phone 4




