FILED
2004 LIMITED LIABILITY COMPANY Mar 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PECn)ﬁwCnglmt/lENT #102000023622 03-03-2004 90150 030 ****50.00
LA ESTANCIA CORAL GABLES, L.L.C.
Pringipal Place of Business Mailing Address
“ROLCYWOOD F-3302t+— ~HOHYWOED 33021
e O AL
WISTNETaY e | /EE Ve 264 one
L 2‘\"(')"6‘*‘“ Sulte &0d" 01082004  Chg-LLC CR2E083 (10/03)
City & State . : City & State —- 4. FEI Number Applied For
AR hvewtvin, FL 81-0571151 Not Applicabis
=P 5?)\%0 Country U&A— ZipSf‘_\ \@O thuniryU&A - |~5. Certificate of Status Desired ™ ~'[]° gigg]::f:: onal -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
N
ROTH, LEONARDO A ESQ. ™ P\OT N, leowerdo A, Esq_.
C/0 ROTH, ROUSSO0 & DARTACH, P.A. Strest Af%esg(goi Box N‘i{)“bg is Ncg.a‘\%ceptable Ve e N
' Soite 300
City Zip Code
j j A vewtoan FL | "55%g0
8. The abpve namgd gnti mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatioggof registered agent. G’ A ﬂ ,Lf’ / /
23/0
SIGNATURE \ | eomnndo R, Mo o 4
Signaturs, lyped of printed name of registered mgent and itle it applicable. / (NOTE: Regigiered Agent signaiura required when reinstating) DATE
Filing Fee is $50.00 © 1.0 Make,check payate to
Due by May 1, 2004 * - Florida'Department of State
L9 ‘ . .
9. N MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TLE > mw\\?/ » 9K Change "~ [] Addition
NAME KOJUSNER, CLAUDIO NAME he . : . . .
STREET ADDFESS 3ty HOLEYWWOOD-BLYD - STE300 meooess | 19954 M€ Lt Aot duik 400
CIY-ST-2P  4HOTEAWOEE—F—39024—— CTY-5T-2P bval Tuen, FL 33170
TLE MGRM J Delete TMTLE [ 2 . 0 Change [ Adaition
NAME HORIGIAN, FERNANDO ums> e 1335\ e Q-OL'R/\ Gy SUU‘Q Qoo
STREET ADDAESS St i-HOEEWOOB-BEYB-STE-300— STREET ADDRESS

GITY-ST-20P HULCLCYWOULTFET 23U CITY-ST-ZIP N NWI‘U \QA i FL 83 \go

-t - [;] Change ™[] 'Addition-

TIE ——  }-MGI - - - 2 - - -DODeete -— S ¥l e - — - —
NAME roijthER. GASTON e LZ.LD’"’TM 33381 NE 20 O ik 400

STREET ADDRESS | GG HOHEAWEOE-BEVD--STET 300 STREET ADDRESS :

CTY-ST-2P  [eHORErNeOD—FEastrt— CITY-ST-2P A/ Tueh i @l 3)3‘ L0

TITLE 1 oelete TINE [J cnange ] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-5T-2IP CITY-ST-21P

TIME [ Delete TINE [ Change L[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

e T Detete TILE [ changs [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P X CITY-ST- 7P

11. | hereby certify that the kitdrhation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | fuither certity that the information
indicated on this report i} t¥e and accurate and that my signature shali have the same legal effect as if made under oath, that 1 am a managing member or manager of the
lirited liability company & fhe receiver or trustee empowered 1o execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: (emends Notaio  MERM  03f33/y 86 379 0000

SIGNATURE AND TYREDJOR PRINTED NAME OF SIGNING MANAGING MEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ome Daytime Phons #

o



