FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90060 041 ****50.00

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT# L03000036702

1. EntityName
OAKHEADDEVELOPERSLLC

PrincipalPlaceafBusiness

C/C MiAMI CORPORATE REGISTRY
1925 BRICKELL AVE., $TE. D-206
MIAMI, FL 33129

MailingAddress

C/0 MIAMI CORPORATE REGISTRY
1925 BRICKELL AVE., STE. D-206
MIAMI, FL 33129

24055310

OO RN

2. PrincipalPlacesfBusiness 3. MailingAddress
— e T Suite.ApL# ete. T i |~ Suite Apt#BIC.T e e e R
wie. ARl 8 el HeApLE Ste 02162004 chg-LLC CR2E0B3(10/03)
City&State City&State 4, FEINumber AppliedFor
2- 03252 (491 NotApplicabla
Zi 1 i ™
i Country Zip Country §. CentificateotStatusDesired 0 $5.00 Aqditional
FesRequired
6. NameandAddressofCurrentRegistered Agent 7. N dA fNewReglisteredAgent
Nama
MIAMICORPORATEREGISTRY
1925BRICKELLAVE. StrestAddress (P.O.BoxNumberisNotAcceptable)
BRICKELLPLACECONDOMINIUM,STE.D-206
— LJIUMIAMIEL33129 S, ] e S N e e JESRSUURSU (R
City FL | ZipCode
F Theabovenamedentitysubmitsthisstatementforthepur poseofchangingitsregisteradofiicaorregisteredagent orboth,i ntheStateciFlorida. lamfamiliarwith,andaccapt
theob\igglionsofregisreredagent.
SIGNATURE
. Signature Prinieonalt INOTE:RegisleredAgentsig ; Instalh i DATE
Filing Fee is $50.00 _ L . - o  Make check payableto ;.. i
Due by May 1, 2004 ) s : YFIorlda Department of State - :
9. MANAGINGMEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE MGR O Delete TILE [ change [T Addition
NAME HIDALGO,QSCAR NAME
STREETADDRESS | 27 19PONCEDELEONBLVD. STREETADDRESS
CITY-8T-21P CORALGABLES FL33134 CITy-ST1-7P
TITLE MGR 7 Detets TITLE O change [ Addition
NAME PINO,GUILLERMO NAME
STREETADDRESS | 3904DURANGOST. STREETADDAESS
CITY-$T-2P CORALGABLES FL33143 CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREETADDRESS STREETADDRESS
CITY-ST-2IP CITY- §7-21P
TITLE 7 oetete TITLE [ Change [} Addition
NAME NAME
STREETADDRESS STREETADDRESS
. o CTYSTOR, o emmncs o ecmiame O - 51 IR == e == = S
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS STREETADORESS | o s e v = em - P TR T B
—_ et T s e T -
SN SR . - CITY-ST-2IP
TITLE O elete THLE [ Change ] Aaditicn
NAME NAME
STREETADDRESS STREETADDRESS
CITY-ST-2P /”',] ‘r CITY-ST-2P
11. Iherebycertifythattheinformationsuppli ‘Jil E_éiiu jdoksn a ifyfortheexemptionstatedinSection19.07(3)(i}, FloridaStatutes. Ifurthercertitythattheinformation
indicatedonthisreportistrueandaccurat dn hafrySignagur n avethesamalagalsffectasifmadeunderoath; that | am a managing membear or manager of tha
limitedliabilitycorrpanyorthereceivepordrysibe ar e cuf ethlsreportasrequ|redbyChapter608 FloridaStatutes.
SIGNATURE: A 'ZOAPV 04’ %05 -So7- 0040
SIGNATURE AND TYPED 1amﬁ/uuy O shenind manAGING MEMSER, mnkéea.ommnmzeoasnnessnr.mvz Date DaytimeFhonsd




