4

.2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000071383

1. Entity Name
FUENCARRAL LLC.

Principal Place of Business Mailing Address

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90360 024 ****55.00

2121 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLVD. LAl
SUITE 240 SUITE 240
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
B RGO S SR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302007 Chg-LLC CR2E083 {12/06)
City & State Cily & Stale 4. FE{ Number N4 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desires [ ] giggqx’:d""’""'
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Narme

PRATS, GABRIEL

2121 PONCE DE ELON BLVD.
SUITE 240

CORAL GABLES, FL 33134

Street Address (P.0 Box

CERTIFEED PUB! IG Arrnumrij\n

2121 Pen\ a riz Lanm Dol -\. +a 040

City

~ : FL IleCode

8. The above named en/m?mts this statemen for the purpose of changing its registered omca of registered agenﬁam in the Siate of Florida. | am familiar , and accept

the obligations of registegéd agent. :
SIGNATURE . 44 %
Sipnamyre, typed or printad name of registered agent and titke il spphicanls

msed}wm sighatle mquna whon renstating)

Flnn% Fee is $50.00 Make check payable to

y May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TMLE MGRM [] Detete ME Dchange [ Addition
NAME SIMON, JAVIER NAME

STREET ADDRESS | 2121 PONCE DE LEON BLVD. STE. 240 STREET ADDRESS

CITY-ST-2° CORAL GABLES, FL 33134 CITY-ST-2P

THLE [ Desete THLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-3P CITY-s1-2P

THLE O Detete TLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AP CI7Y-ST- 2P

TILE O Detete T [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-29 CIY-5T-2P

TITLE 1 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS SYAEET ADDRESS

CryY-ST-afF CITY-ST-2F

TILE [ Detete TME [dcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- ST-2P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Porida Statuies, | further certify that the information
hall have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accuralé and that my
limited Kability comparyy or the receiver or trustee ernpow1

SIGNATURE: é/

s

mmmmmwswm-ulfmmu

Daytime fHone §

A\



