07857906 6A |

2007 LIMITED LIABILITY COMPANY 9/13/2007-90016-042-550.00-$50.00
ANNUAL REPORT & . E1 T
; - SECRETARY OF =T
DOCUMENT #L06000088227 SN OF CORROR A s
1500 PALM LLC |
070CT -5 4H 9 26

Principal Place ol Business Mailing Address
4245 SW 3 STREET 4245 SW 3 STREET
MIAMI, FL 33134 MIAMI, FL 33134
R P T O OO A

Suile, Apl. ¥, elc. Suite, Apt. #, elc. 08272007 Chg-LLC CRRED83 (12/06)

City & Siate City & State 4. FEI Number 20-5513705 Apphed For

- Not Applicabie
o Country Ze Country 5. Cenificate of Status Dssied [ ?g-g?w’t::d“m”
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name

LAW d:FFIéES OF ANIBAL J. DUARTE-VIERA PA

5835 BLUE LAGOON DRIVE, STE. 200 Street Address (P.O. Box Number is Not Accepiabie)

MIAMI, FL 33126

City FL ] Zip Code

8. Tmabove named entity submils this statement for the purpesa of changing its registerad office of registeted agent, o both, in the State of Florida, | am tamiliar with, and ascept
the Qiligations of regisiered agent.
[\

SIGNATURE

SOnated. Lypdd or finied neme of ageni snd e ¥ (NOTE: Ragitlared AQpa gty ritarid when [einsteng) DATE

Piling Fos I3 $50.00

Due by Septembor 14, 2007
9. MANAGING MEMBEARS/MANAGERS 14.
TME MGR ] petate 113 [JChange (] Aduition
MAME AMARO, JUAN e
STREET ADDRESS | 4245 SW 3 STREET STREET ADDRESS
crr-si-oP | MIAMI, FL 32134 cv-st-2e
TIME MGR 3 Dejts TiTLE OcCrange [ Addition
MAME AMARQ, MARISOL RAME
STREET ADORESS | 4245 SW 3 STREET STREET ADDRESS
CIrY-SE 2P MIAMI, FL 33134 CITY-§1.2P
TmEe O petetr e [ Crange {3 Addution
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-2P CITY-§7-2P
nnEe O pelee TRE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ETY-S1.20 CITY-SI-2P
MLE O Deieta TME {JCrange [ Asdition
NAKE NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CiTy-§1-2¢
nne [ Delete TINE [ crange [ Addition
o » REINSTATEMENT 7
st omes _A007
CY-§1-19 oInY-$1-0p

11. | hereby certify that the inlomation suppfied with this 1iling does not quality lor the exemptions conlained in Chapter 119, Florida Statutes. | lurber certify thal the nfarmation
ingicated on this report is true and accurate and that my signature shall have the same legal effect as f made under cath; that ! am a managing member or manager of tha
limited Jigbility company or the receiver or lrustee empowered to axecule this report as required by Chagter 608, Forida Statutes.

SIGNATURE T %;@Q/JOOT & 332..%3— 9 39

OR PRINTED NAME OF SIGNIMG MANAGING oR ATIVE

/o




